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THE LURE OF MEDICINE.* 
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An hundred years of life, long so far as man is 
concerned, brief in the life of institutions of learning, 
have passed since your birth in 1838, an hundred 
years of useful activity on the part of the Medical 
College of Virginia in the training of men and 
women for the beneficent calling of medicine and 
the allied disciplines of dentistry, nursing and phar- 
macy. To you, the Medical College of Virginia, I 
bring greetings from an elder brother, the Medical 
School of Harvard University, now finishing out one 
hundred and fifty-six years of existence, like you still 
lusty and lacking in signs of senility. From a pro- 
fessorial chair, continuously occupied without change 
of title since Christmas Eve, 1782, when the first 
Professor of the Theory and Practice of Physic was 
elected, I, the eighth to occupy that chair at Harvard, 
bring greetings and good wishes to your Professor of 
Medicine. When your School began, my School had 
completed over half a century of existence and was 
being carried on in its fourth home, the last two hav- 
ing been buildings especially constructed for the 
purposes of a medical school, presumably adequate 
at that time for all the needs of medical education 
and yet how different from the quarters that now 
your school and mine consider necessary for the 
proper education of medical students. 

To you, young people, students in this School of 
Medicine undergoing training in medicine, dentistry, 
nursing and pharmacy I give greetings from your 
fellow students in Boston. To you, graduates of 
this school and members of its Faculty I proffer my 
greetings as a colleague in the calling of medicine. 
To you of the medical profession I will address my- 
self more especially today, but in a way that I trust 
may not prove entirely uninteresting to the non-medi- 
cal members here present as friends and well-wishers 
of the Medical College of Virginia. 


; “An address delivered June 7, 1938, in Richmond, Va., 
in celebration of the Centennial of the Medical College 
of Virginia. 


Why do men and women study medicine? What 
is the lure of medicine? Why is it that many the 
world over are eager to devote many hours to its 
study and spend a lifetime in its practice? There 
must be something very appealing in medicine, or else 
so many would not seek it out, with all its difficulties, 
as a life’s work. I wonder how often you have pon- 
dered over this, and what have been your conclu- 
sions concerning this problem? 

Most assuredly none have entered on the study of 
medicine, and the same applies to dentistry, phar- 
macy and nursing, in the belief that training for it 
was short and simple and its subsequent practice an 
easy life. Merely to try to obtain entrance to any 
medical school would turn away those not stout of 
heart. 

As I see it, a prime fascination of medicine is that 
it is a never-ending study. Merely not to forget 
what you have learned cannot keep you ready for the 
obligations of medicine. Without forgetting any- 
thing that you learn in medical school, soon as physi- 
cians, surgeons, specialists, etc., you will become 
hopelessly behind the times, unless you continue to 
study. Not forgetting will not keep you from rapidly 
losing out in medicine; what you may know soon is 
apt to be completely outmoded by new discovery. In 
your medical school days, I dare say, this idea of a 
never-ending study did not seem such a joy. How- 
ever, stop to think: how dull a profession medicine 
would be, if in a four years’ study in the medical 
school you had learned all that was needed to prac- 
tice the profession the remainder of your lifetime. 
That sort of a profession would not attract into it 
red blooded young people. 

Happily, medicine is far different. No single 
mind now can master all that is known of medicine, 
and could he master it, by tomorrow there would be 
new things to learn, because knowledge is progress- 
ing by leaps and bounds, far more rapidly, I feel 
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sure, than most in this audience realize. Many con- 
ditions that my senior students now easily recognize 
were not known to even the most learned professor 
of my own student days. In the thirty years that 
now I have sat in the professorial chair of the Theory 
and Practice of Physic at Harvard many times and 
oft have I had to change what I taught to my stu- 
dents, ever insisting that not the facts but the ways 
of medical thought were the important things, so that 
they might ever be able wisely to make use of the 
new and wisely to discard the old as it was success- 
fully replaced by the new. Because there is so much 
to learn, however, is no reason for saying that the task 
is too great. That is the excuse of the lazy. It is the 
reason why numerous men deliberately choose a very 
narrow field of medicine and then do not even keep 
up in that. The industrious, the truly capable, ever 
studies patients and books, sets few limitations on 
the scope of his medical interests and goes far in 
whatever branch of medicine he undertakes. 

Study of medicine has all the fascination of ex- 
ploration. Each new patient is a problem; on any 
day you may see for the first time something in dis- 
ease and its reactions to treatment entirely new to 
you, possibly entirely new to all of your colleagues. 
This, however, you will miss unless you practice 
medicine in the spirit of the explorer, the investiga- 
tor. 

In early colonial days there went from this Com- 
monwealth bands of men with their families. Their 
faces were turned towards the setting sun. They 
were pioneers, explorers of new lands. From their 
loins sprung a second generation, similarly minded, 
who pushed further westward. In turn a third gen- 
eration and ever those restless spirits, dissatisfied 
with what was about them, ever ready to push onward 
into the unknown, and so this land of ours was ex- 
plored and settled. In other parts of the world the 
same process went on. Now the explorer finds but 
few lands to push into. This type of restless spirit 
has become the investigator pushing on into the hazy 
and unknown domains of science and art. Medicine 
is such a field, and rich have been the rewards of its 
explorers. Investigation in medical fields is a very 
definite lure to medicine. In a sense every medical 
man explores, investigates and experiments in his 
daily practice. To make a diagnosis and plan a line 
of treatment is both an investigation and an experi- 
ment as far as the mental attitude of the physician 
is concerned. Any practitioner may become a contrib- 
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utor to medical knowledge. Perhaps one of tic 
least well understood phases of medicine concerts 
itself with the beginnings of disease and the effects 
of treatment, fields of study particularly open to 
general practitioners. Much of great value can come 
from the careful, consecutive observation of patients 
encountered in one’s daily practice. 

The opportunity to extend even a slight distance 
the range of our knowledge is a very great attraction 
to one to enter upon medical work. There is a very 
great satisfaction in feeling that you know a little 
more about some medical subject than does any one 
else and that by your own work you have added 
something to medical lore. No one can know in 
advance how important may become a single dis- 
covery. There are very many opportunities for the 
medically-trained man who wishes to investigate a 
problem. Men with some demonstrated ability in 
investigation are eagerly sought for in the research 
institutes, medical schools and hospitals of our coun- 
try. Perhaps today there is as great an opportunity 
for the investigator in medicine as in any other sul- 
ject. 

Much of the-investigation in medicine differs from 
other investigation in that it is of value not alone 
for the discovery that is made, but during the work it 
may bring help to a considerable number of indi- 
viduals. This is particularly true of clinical investi- 
gation. The study of any disease in man necessarily 
involves the minute investigation of individuals suf- 
fering from that disease, and this carries with it a 
better diagnosis and treatment than would be pos- 
sible were the disease not under special study. It is 
very generally recognized today that those hospita!s 
give to the patients the best service and the most satis- 
factory care in which investigation is being carried 
on. Beth for patients and for physicians investiga- 
tion is a real good. 

Another lure of medicine lies in the fact that medi- 
cine concerns itself very largely with human beings 
either individually or collectively. Nothing is more 
interesting than the human personality and perhaps 
none come so intimately in contact with it as the phy- 
sician. Literature in large part is the mirroring of 
personality, and yet few see it bared to inspection 
as can the physician, as he watches the flow and ebb 
of disease in its struggle with man. To those who 
are deeply interested in their fellow men, medicine 
offers a peculiar opportunity to study and to help. 
Perhaps no other profession, with the possible ex- 
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ception of the ministry, gives such a chance for use- 
fulness to one’s fellows. The human relations of 
medicine to many prove to be its greatest attraction 
and in them the physician exerts a tremendous in- 
fluence for good in the community in which he dwells. 

Often to medical men comes the opportunity for 
wise leadership in civic affairs and particularly such 
as concern public health matters. The honest physi- 
cian in a community should, by his unselfishness of 
purpose and by his unusual type of contact with his 
patients and their families, have a large influence, 
and many do, provided they do not get entangled in 
the pettv bickerings that so easily develop between 
groups of medical men, especially in the smaller 
communities, and not infrequently in the large. In 
these matters the physician of big heart and healthy 
mind can be of inestimable value. The perpetuation 
of local cliques and personal animosities in any com- 
munity means that there no medical man is big 
enough to forget personalities for the good of all and 
no one has real leadership; this is a criticism, in last 
analysis, on every member of that medical group. I 
know of many towns and cities in which happy profes- 
sional interrelations can be traced easily to one medi- 
cal man, trusted and loved by all. Alas, how badly 
is such an one needed in many places. The opportu- 
nity to wield a fine influence of these sorts is an- 
other attraction to enter the field of medicine. 

If medicine is a subject which lures one by the 
interest it evolves as a never-ending study of its con- 
stantly progressing knowledge, by the opportunities 
it offers for exploration in the domain of the un- 
known and by the chance it presents for human con- 
tacts and helpfulness to one’s fellows, what sort of 
a career may the man entering the profession of 
After the student has 
completed his primary medical education in the 


medicine look forward to? 


medical school and had a practical training as a 
house-officer in some hospital, there are a number 
of paths he may choose. 

The larger percentage of the men will select gen- 
eral practice. To these will come perhaps the maxi- 
mum of service to their fellow townsmen and to them 
falls the lot of seeing diseases in its beginnings and 
to watch its progression year by year, if the disease 
is of a chronic progressing type. 
have hospitals, and these are being rapidly developed 
so that they are not alone surgical operating rooms 
and nursing homes, but have equipment for special 
examinations and laboratory tests. 


Most towns now 


Here the general 
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practitioner may take his more obscure and more 
serious cases for special study and treatment. 

As time goes on, the general practitioner may be- 
come especially interested in some particular dis- 
eases, and by reason of this interest and his special 
study of the subject he comes to be known as one 
particularly skilled in the diagnosis and treatment 
of that disease, so that there is an ever-increasing re- 
sort to him of these special patients. With his time 
devoted largely to a limited field his opportunity for 
investigation is increased, and he becomes a contribu- 
tor of valuable new knowledge of the disease to whose 
study and management he now very largely confines 
himself. The best type of specialist is produced by 
this sort of development, for in all his special knowl- 
edge he has the background of a wide, practical ex- 
perience with a variety of diseases and with men. 

Other general practitioners by reason of more 
thorough study and greater native intelligence ac- 
quire the reputation of sound medical knowledge, 
common sense and experience and come to be sought 
more and more in consultation by their fellow prac- 
titioners so that by degrees they cease general prac- 
tice and devote their entire time to consultation prac- 
tice. 

How are the great consultants made? How does 
These are 
questions that naturally come to your mind. The 
answer is hard work and incessant study of patients. 


one become a perfected diagnostician ? 


Development is gradual; it results from much read- 
ing in order to know the possible variations that 
may be expected in disease in your patients; a re- 
tentive memory of what one reads and sees is es- 
sential; the high-developed clinician examines his 
patients carefully and minutely; he recalls the course 
of disease in past patients and becomes a prophet 
of the future course of disease in each new patient; 
he knows from experience the possibilities and the 
failures of treatment; he is cool and collected; he 
plans a campaign of therapy and pursues it day 
by day, not easily driven from his plan unless new 
conditions develop. Remember that probably more 
diagnoses are missed from not looking than from not 
Persistently experience and knowledge are 
increased; eventually by reason of attainment in ex- 
perience and knowledge increasingly the physician 
is sought by other physicians for help in solving their 
problems; he has become a consultant. 

Many men by preference remain general practi- 
The human relation- 
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ships of general practice make a strong appeal to 
them. None do a finer work. They become counsel- 
lors and guides to their patients, they live lives of 
great usefulness, and for the most part they earn a 
satisfactory competence in a work that they enjoy. 
Conditions for general practice are improving each 
year. 

For those to whom mechanical manipulations ap- 
peal, surgery and the surgical specialties are open. 
Public health work is a new field that has developed 
to attract men. For it one should possess both ad- 
ministrative ability and a certain sort of missionary 
spirit to allow him to put great enthusiasm into the 
necessary propaganda of public health work, and 
with these must go a flare for politics if his success 
is to be great. 

For those who do not care for these various con- 
tacts with patients and communities, but who are 
more interested in investigation and teaching, the 
preclinical sciences, such as anatomy, physiology, 
pharmacology, chemistry, pathology and _bacteriol- 
ogy, offer many opportunities. In all of these fields 
there is a dearth of well-trained men. To these men 
the opportunity for investigation is very large. Their 
human interest comes largely in their contacts with 
students with its appealing opportunity to influence 
men in the formative stage of their career. To many 
of these teachers their measure of success lies in the 
stimulus they have given to students working under 
them more than in their own individual investiga- 
tions. 

In a similar way there are opportunities to teach 
and to investigate in the clinical branches, and with 
recent developments in medical education there are 
very many opportunities here for well-prepared 
young men. In the better organized hospitals there 
is a super-resident staff of men with roughly half 
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their time free for investigation. Living as they do 
in the hospital in constant touch with patients and 
clinical problems, in association with others in the 
same rank and under well-trained and stimulating 
superiors, these residents for from two to five years 
are under nearly ideal conditions to perfect them- 
selves for teaching, clinical investigation or consul- 
tation work with a progression from grade to grade 
after they leave the hospital as their ability justities. 
This perhaps is the best road to success in these 
fields. 

If I may give my personal experience, let me say 
to you young men in medicine there is no more de- 
lightful work than falls to the lot of a chief of service 
in a hospital closely associated with a medical school. 
The patients and their diseases are problems of never- 
ending interest. To see their suffering and sickness 
ameliorate under your supervision is exceedingly 
gratifying. The ward visiting with intelligent under- 
graduate students is stimulating. House officers 
and residents are a picked group of men, very re- 
sponsive to leadership, very stimulating to you to 
give the best that is within you. As they leave your 
service, you follow their course much as a father 
delights in the progress of his children, rejoicing in 
their success and sorrowing in their failures and mis- 
fortunes. As you travel about the country, meeting 
your old boys is one of the greatest of pleasures. I 
know of no greater satisfaction than this sort of re- 
lationship with young medical men. 

Almost everyone working in these various fields of 
medicine has much the same feeling as I have ex- 
pressed about my own, and would say to you, as | 
would say, great is the lure of medicine, meaning by 
“lure” its dictionary meaning, “a thing that attracts 
by the prospect of pleasure and profit.” 

Peter Bent Brigham Hospital. 


OF SIN AND PUNISHMENT.* 


Hatz, M. D., 
Richmond Va. 


You can easily surmise that the young woman of 
twenty-odd, whom you do not see, is depressed. 
Her facial appearance, her manner, and all her 
movements indicate lessened vitality and absence of 


*Read before the sixty-eighth annual session of the 
Medical Society of Virginia, at Roanoke, Va., October 
12-14, 1937. 


happiness. She has been sitting in heavy judgment 
upon herself. She has a poor opinion of her own 
character. She has come to believe that her whole 
life has been filled with wrongdoing and that her 
mind has been occupied by sinful thoughts. The 
conviction of personal guilt dominates her. She re- 
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jects the suggestion that she may not be well. She 
says that she is entirely well, but that she has been 
made miserable by the discovery that she is a bad 
woman. She is without hope of improvement. She 
must be punished. She deserves it. To attempt to 
escape it would be wrong. She is doing her best 
to punish herself by condemnation of herself. But 
she lacks adequate facilities for dealing with her- 
self as she deserves to be dealt with. She has told 
me of her thought of ending her own life in order 
that she might straightway go to Hell where she 
would be made to suffer supremely in mind and in 
body forever and forever. 

If you could look upon another, a middle-aged, 
highly intellectual professional man, as I see him 
in memory, you would instantly know that he is 
unhappy and miserable. He has become incapaci- 
tated for his usual activity by the realization of 
his own depravity and the hopelessness of his own 
predicament. He thinks he is physically as sound 
as he looks to be, and he is a handsome, robust- 
looking man. But somatic soundness is of no help 
in the presence of such wretchedness. He not only 
invoked divine displeasure and the wrath of Heaven 
but he did it wittingly by his sinful practices. He 
induced his wife to have no more children, and the 
method adopted by them to limit the size of their 
family amounted only to concealed murder. Of 
course he should not escape Hell. Why have Hell 
if such as he are to escape it? 

And if you could see still a third, my elderly, be- 
whiskered, miserable old friend, as I knew him sev- 
eral years ago, you could hear him, also, for his 
groanings are distressing as he paces back and forth 
and wrings his hands. More than thirty years ago, 
in settling an estate, he withheld a dollar and a 
half from the widow and the little children. All 
night long he has been calculating and compound- 
ing the interest on that amount, and he has begged 
me to dispatch the letter he has written his nephew 
in confession of his theft. He has besought his 
nephew to send a generous check to the oldest child 
for the amount of the defalcation and with added 
interest. But the transfer of no amount of money 
can make atonement for his wrongdoing. He has 
searched his Bible for comfort; he has found only 
condemnation. He, too, must die and go to Hell. 

These patients have not been complaining of 
imaginary ailments. Their suffering is as real as 
if caused by pleuritic pain or by kidney colic. 
There is, indeed, no imaginary ailment. 
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Marvel not, nor chide me, for inviting you into 
the world of the impalpable and the invisible. In 
that vast domain, more real than reality itself, lie 
all our personal problems, yours and mine and all 
others, and there live fear and courage and joy and 
sorrow and peace and happiness and hope and de- 
spair and pain and comfort and success and failure. 
No one of intelligence can look upon matter and 
deny either its existence or its importance, nor can 
one of sense and spirit think otherwise than with 
reverence and awe of that boundless dominion of 
the unseen, where God Himself lives and where 
our own better parts go for sustenance and inspira- 
tion. In ages yet unborn it may be discovered that 
only the immaterial is immortal, and that mind and 
matter may be but different aspects of the same 
thing. No one can doubt the reality of the unreal, 
if we allow ourselves to think of the unreal as 
the imponderable and the unseen. Nothing is so 
weighty as the weightless; nothing so big as the 
boundless; no sound is so impressive as silence; no 
object is so obvious as the unseen. Matter often 
obstructs our vision and dulls our perception. Man’s 
better parts can not be seen or palpated or weighed 
or measured. They can be merely sensed. 

Daily difficulties in the practice of our profes- 
sion lie not so much in our dealings with physical 
disease as in our dealings with the attitudes of our 
patients to their own conceptions of their own con- 
ditions. The emotional concomitants of disease 
cause chief trouble to our patients and to us. We 
are constantly trying to cheer their spirits, revive 
their hopes and allay their fears. We deal with 
physical ailments with a rather confident and as- 
sured air. But when our patients tell us that they 
are suffering because they have taken a promenade 
down the primrose path, that they have eaten of the 
forbidden fruit, that they have sinned against the 
Holy Ghost, and that the door of hope has been 
closed against them, then we realize that we are 
called upon to deal with spiritual attributes, to 
wrestle with powers and principalities, and with 
the angels of darkness. And we feel rather help- 
less. Because our whole philosophy of life is so 
materialistic we scarcely know how to conceive of 
an abstraction. And we experience great difficulty 
in knowing how to deal with an emotional upheaval 
or a spiritual traumatization. 

We physicians constantly carry with us certain 
mechanisms by the use of which we find out whether 
or not some of the physiological functionings have 
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departed from their normal standards. The little 
hand of our watch tells us about the cardiac and 
the respiratory rate; and the use of the mercurial 
column in the thermometer gives us a fairly ac- 
curate conception of the rate of physical combus- 
tion. And the graduated tape makes possible other 
mensurations. The weighing scales tell us some- 
what of physical ponderosity. Even within the brief 
time that most of us here have been in the practice 
of medicine the measuring devices made use of in 
diagnostic endeavor have enormously increased in 
number. And by just so much have they often dis- 
placed the use of our senses and of our critical 
judgment. But the use of no mechanism can serve 
as a satisfactory substitute for the application of 
intelligence. 

And we utilize devices, too, of another sort, for 
making measurements of certain human attributes, 
or qualities. We form opinions, for example, of 
the characters and temperaments and personalities 
of our fellow-creatures and of ourselves. To do 
all these things upon ourselves and upon others we 
carry with us at all times certain mechanisms. The 
device that we use most often upon ourselves we 
call conscience. And the mensurator that we use 
upon our fellows may be called, I suppose, our judg- 
But the exercise of judgment is so difficult 
But we 


ment. 
that God Himself forbids us to judge. 
risk it anyway. 

We have, indeed, many measuring rods. Amongst 
them are: conscience, as I have said; and judg- 
ment, and our conception of God, probably always 
incorrect; and public opinion, and law. But all 
our attitudes and our opinions are influenced, of 
course, by our fears, our lack of courage, our hy- 
pocrisy, our avariciousness, and always by our ig- 
norances; and the latter I pluralize, because we 
are profoundly ignorant in depth and in scope. And 
often we compensate; the more ignorant we are the 
more gravely judicious we seem to be anxious to 
appear. But knowledge carries with it always an 
air of certainty that suggests neither vanity nor 
humility. 

The world in which we live is partially animate, 
but I do not know that it is conscious of our pres- 
ence, or, if so, that it cares for us or is impressed by 
us. I know of no reason for believing that the 
world has either respect or regard for us; nor do I 
know of any reason for believing that it invites us 
or yields to us. The indications would seem to be 
that all the steps in the adaptive process must be 
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taken by us. An important question arises: Are 
we able to know what adaptations to make? Are 
we able and willing to make them? An early and 
a constantly recurring personal necessity in life is 
an inventory of ourselves—an estimation of our 
resources, and a measure of our willingness and of 
our capacity to fit ourselves into the environmenta! 
mould. But we are heavily handicapped in our at- 
tempts to know ourselves—handicapped by igno- 
rance, by unwillingness to know ourselves, and per- 
haps by fear of ourselves as we really are, and | 
the emotional fog in which we live. 

But, at any rate, we are constantly estimating our- 
selves—superficially, hurriedly, fearfully, favor- 
ably, unfavorably, rationally, irrationally, judici- 
ously, injudiciously, defensively, nakedly, igno- 
rantly, and sometimes with a touch of wisdom. In 
consequence of such jumbled and vacillating deal- 
ing with ourselves, is it little wonder that our own 
conceptions of our own selves are so invalid? Let 
us remember how differently we think of ourselves 
at different times and under different circumstances. 
The Psalms of David reveal to us how variable was 
his own opinion of his own character, and how 
changeable were his moods. Many of those whose 
names occupy columns and pages in the world’s 
solemn story have been cursed or blessed by mighty 
mood swings. David and Saul each knew the 
grandeur of elation and the depths of despair. 
Lamb and Coleridge and Swift and Carlyle and 
Napoleon and Lincoln and Shelly and Poe walked 
on the river’s brink and looked longingly to the dis- 
tant, untroubled shore. It may be true that every 
great soul in sorrow has contemplated the possibility 
of suicide. 

We would seem to be fatalistically cursed both 
with incapacity to understand ourselves and with 
inability to accept ourselves. In consequence of 
such pendulistic temperamental mood swings that 
most of us unavoidably indulge in, we are neither 
able to curb the injudicious extravagances begot by 
recurrent roseate optimistic impulsions, nor to be- 
lieve it possible ever to clamber out of the well into 
which we are not infrequently dropped by an in- 
explicable downward dip of the emotional decline. 
But such cycloidal mood mutations seem to be in- 
herent in most of us, yet we apparently devote little 
attempt to analyze and to understand such interest- 
ing and such influential phenomena. Omar Khay- 
yam, the great Persian introvert, knew much of his 
inner self and, therefore, of all mankind, and of 
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man’s antithetical tendencies: I myself am Heaven 
and Hell. 

Yet we generally experience disheartening diffi- 
culty in dealing judiciously with the thing that is 
near at hand both in time and in space. The pass- 
ing of time is necessary for proper appraisal of 
deeds and of doers. Not for many centuries per- 
haps have the people of the whole world been so 
stirred and shaken as at this time, but we are too 
much a part of the cataclysm to be able to under- 


stand it or even clearly to record our conception of 
it. Revolutions, like earthquakes, are felt, not 
understood. 

We live individually more or less upon an emo- 
At 
ourselves is elevated; at another moment our appre- 
And 
not infrequently we may feel actually hostile to our- 


tional see-saw. one moment our estimate of 


ciation of ourselves is down near to the earth. 
selves. When such a feeling reaches an extreme 
degree suicide may occur. I think of suicide, indeed, 
as often a form of homicide. The individual does 
not always intend to kill himself, but only to kill 
that intolerable portion of himself with which he 
can no longer live with comfort and with self- 
respect. The most egotistic of us, and even those 
who would seem to have formulated a high ap- 
praisal of themselves, may be only trying to fool 
both themselves and the rest of us. 
struggling to think approvingly of themselves only 
in an effort to avoid condemnation of themselves. 
Most of us doubtless daily disapprove of our- 


They may be 


selves because of our many derelictions and digres- 
sions if not of actual crimes and sins. And the 
of guilt when one has succeeded in con- 
oneself calls always for punishment even as 


feeling 
victing 
thirst calls for water and as hunger demands food. 
The sense of guilt evokes a demand for punish- 
ment to relieve the tension and to restore emotional 
and spiritual equilibrium and to bring peace to the 
soul. With many an individual who has convicted 
himself, justly or unjustly, of the perpetration of 
a wrong or the commission of a crime, suffering will 
increase and become more and more aggravated 
until relief and equilibration have been brought by 
the application of punishment fit in quality and ade- 
quate in quantity. 

Man seems to be strongly inclined to convict him- 
self of guilt and to subject himself to punishment. 
We seem to be unable to avoid holding court upon 
ourselves. But we make the mistake of doing it 
with our emotions rather than with our intelligences. 


VIRGINIA MeEpIcAL MONTHLY 


21 


un 


Our lives are, indeed, shot through and through 
with our apparent belief in the necessity of human 
suffering. We seem to believe firmly in the puni- 
tive ritual, in inflicting punishment upon others and 
in inviting it upon ourselves. 
that many mortals seem to enjoy suffering. 


It is a curious truth 
Were 
that not true there would be no martyrs, and there 
might be also no high endeavors. But civilization 
is cunning and resourceful and often hypocritical 
We punish our 
children, and in making them suffer we inflict suf- 


in its utilization of punishment. 
fering also upon ourselves. We make generous use 
schools by our system of pro- 
And govern- 
ment of all kinds and all the courts would think 
themselves unable to function if deprived of the 


of punishment in our 


motions and rewards and demerits. 


power to inflict punishment. We scarcely ever re- 
unit of 
government that is not accompanied by a threat. 


The subpoena by which we are often brought into 


ceive even a communication from any 


court carries in the very word the suggestion of 
And the pulpit would be helpless, I 
fear, without an associated Hell and a condemning 
God. 
punishment by our advice or threats which deprive 


punishment. 
We physicians often unwittingly mete out 


or restrain. 
scale. 

We are enormous energy systems. We are con- 
What we do with it 
makes us or mars us, and helps or hurts the social 
set-up around us. One individual may easily and 
intelligently turn his energy outward—the extro- 
vert. 


Warfare is punishment on a grand 


stantly elaborating energy. 


Another may make his adventures within 
And the same individual 
may be at one time extro- and at another time intro. 
But in what spirit the 


himself—the intro-vert. 


We are curious creatures. 
energy be directed is as important as in what direc- 
If the energy be directed outward 
in hostility, there may be theft or assault or homi- 
cide or warfare. And if the in-turned energy be 
malevolently guided there may be unhappy and 
uncomfortable thought of self, or mutilations or sui- 
cide. One of the most important things in life is 
not only to elaborate physical and mental energy, 
but to find wholesome outlets for it. 

We make use of too much energy in punishing 
ourselves and in punishing others. Melancholia 
represents practically the infliction of emotional and 
spiritual assault of the individual upon self; homi- 
cide represents fatal assult upon another. The two 
acts differ largely in the motivation back of the driv- 


tion it be sent. 
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ing force. The suicidal person is even more anti- 
social than the homicidal individual. And one may 
be as helpless as the other. The melancholiac re- 
sists recovery, because recovery would thwart self- 
punishment, and result in failure of purpose. Not 
all sick persons are anxious or even willing to re- 
cover. Pain and pleasure may not be always anti- 
thetical states. Certain morbidly constituted indi- 
viduals apparently derive much satisfaction from 
suffering; therefore they cannot afford to recover. 
And not infrequently emotional energy turned in- 
ward may manifest itself by transformation into 
physical discomfort, the nature and the cause of 
which the patient may not understand. Only psy- 
chological understanding can help such patients. 
Surgery and medication hurt them. Accusations 
against one’s moral self may often be unconsciously 
concealed behind a physical complaint. 

We ourselves constitute an ever-present and 
boundless field for exploration and analysis. The 
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more thoroughly we understand ourselves the more 
comfortably we can live with ourselves and with 
others. And the more we know of self the more 
will we know also of others. For it must be true 
that we are all much more alike than unlike. That 
thought should give us charitableness and encour- 
age us to seek to do justice to others and to demand 
it for ourselves. 

And in concluding my discursive peregrinations 
in the world of the unseen may I express the hope 
that we may think of that world as inhabited by 
more diseases and more complicated and more fear- 
some afflictions than those that cause disarrange- 
ment of the physical and physiological features of 
our earthly tabernacles? For the larger and the 
better part of man cannot be seen nor felt nor 
weighed nor measured. But man the unseen and 
the impalpable also belongs to medicine. Let us 
remember that always, and have all of him always 
in our keeping and in our prayers. 


TREATMENT OF BURNS.* 


T. K. McKee, M.D., 
Saltville, Virginia. 


For the past twenty-five years we have served an 
industrial plant many of whose employees are con- 
stantly exposed to the hazard of burns of various 
kinds and degrees. A severe burn creates an emer- 
gency that demands immediate action. The skill 
and patience exercised during the first forty-eight 
hours of such an injury frequently decides the fate 
of the patient. In spite of all our recent progress, 
and after we have exhausted every resource at our 
command, we have no assurance the victim will not 
fall prey to infection, absorption and toxemia. When 
this occurs, we are relegated to the side lines and 
forced to stand by and root for mother nature, while 
she solves the major part of the problem. 

Death from extensive burns is generally due to 
shock, exhaustion, or toxemia. The first two of these 
are combated by general measures—morphine for 
pain, and for extreme blood concentration follow- 
ing severe burns the administration of large amounts 
of fluids, 5 per cent glucose by vein, given at a tem- 
perature of 105° F. If this solution is given in 


*Presented in the Round Table Discussion on Minor 
Surgery at the sixty-eighth annual session of the Medical 
Society of Virginia in Roanoke, October 13, 1937. 


saline, better results are obtained as the blood 
chlorides rapidly decrease following burns, and this 
procedure assists in maintaining a normal chloride 
level. Fifteen units of insulin to each 1000 c. c. 
facilitates utilization of the glucose. Water should 
be given freely by mouth when possible, or procto- 
clysis and hypodermoclysis when indicated. 

Having the patient’s general condition safely 
guarded, our next thought is the prevention of in- 
fection and toxemia. For first, and mild second 
degree burns involving small areas, we use butesin 
picrate ointment. This substance combines the 
anesthetic properties of butesin with the antiseptic 
properties of picric acid, and is an excellent remedy. 

It is the more severe and extensive burns that tax 
all our resources. . 

Probably the greatest single advance in the treat- 
ment of burns was developed by Davidson, of De- 
troit. I refer to the tannic acid treatment. It is a 
generally accepted fact that late death from burns 
is due to absorption of toxic products from the 
burned area. Here tannic acid seems to have played 
a stellar role. The burned area should be thoroughly 
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cleansed with green soap, ether or peroxide, gas 
anesthesia frequently being necessary. Having 
cleaned up all possible sources of infection, the field 
is sprayed from an atomizer with a 2% or 3 per 
cent solution of tannic acid. The area is sprayed at 
thirtv-minute intervals until the surface is covered 
with a mahogany crust. Extensive burns are usually 
coagulated in sixteen to twenty hours. During and 
after complete tanning, the affected parts are ex- 
posed to the air by being placed under a cradle cov- 
ered with sterile linen, and equipped with electric 
light bulbs. Some prefer to apply the tannic acid 
on gauze pads instead of spraying; this is a matter 
of choice. Should areas of tenderness appear under 
the crust, or a rise of temperature indicate infection, 
the usual surgical procedures are indicated. The 
crust should be softened with wet dressings of boric 
acid solution, and the wound freely drained. By this 
method the severe toxemia formerly observed in ex- 
tensive burns is greatly lessened, infection more fre- 
quently prevented, and pain almost completely 
eliminated. 

Recently we have been using a 2 per cent solution 
of gentian violet. We are very much pleased with 
results, and feel that it has some advantages over 
other remedies we have used. The solution can be 
prepared and kept in a container for instant use. 
It has the advantage of being sterile at all times and 
reacts with the burned flesh to form a thin, light 
eschar, tough but flexible. Because of its antiseptic 
properties, the patient may be spared the pain of 
cleaning the surface involved, unless the parts should 
be covered with oil, grease, etc. We use an atomizer 
and spray the affected parts every two hours until 


a thin eschar is formed, then three or four times 
daily; any blisters formed are opened and the un- 
stained portions sprayed. If the burn is deep and 
extensive, the eschar should remain for about three 
weeks, when it can be softened by a sterile salt solu- 
tion and removed. Normal saline dressings are ap- 
plied until the wound is clean, when a skin graft 
will hasten recovery. 

Burns from caustic soda and lime present a special 
problem. Cauterization by caustic soda or lime con- 
tinues until the chemical is absorbed, chemically 
unites with tissue elements or is removed by neutrali- 
zation. First aid is extremely important in these 
cases. Containers of 5 per cent acetic, and satu- 
rated solutions of boric acid are kept in close proxim- 
ity to the employees, and they are instructed and 
quickly learn the importance of its instant use. 
Should these solutions not be convenient plain water 
is used freely instead. When the burned area has 
been thoroughly bathed in the solution the patient 
is rushed to the hospital, put to bed and warm wet 
dressings of boric acid solution continuously ap- 
plied for twenty-four to forty-eight hours. This is 
routine treatment, even when small areas are in- 
volved. By this method patients with mild burns are 
frequently able to return to work the following day, 
thus avoiding a lost time accident. Before we be- 
gan using the wet acid dressings, what would seem an 
innocent burn today, by chemical action, might take 
on serious aspect tomorrow. It is impossible to de- 
termine the degree and extent of caustic soda burns 
in less than one or two days. After two to four days 
when neutralization is complete the parts are placed 
under a cradle and treated as any other burn. 


BIOPSY OF CERVIX UTERI.* 


H. Parker, M.D., 
University, Virginia. 


There is no organ of the female, in which malig- 
nancy frequently occurs, that can be so advanta- 
geously studied as the cervix. The accessibility of the 
site and the ease of biopsy render the cervix especi- 
ally suitable for study. In addition, the lesions 


*From the Department of Surgery and Gynecology, 
University of Virginia School of Medicine. 

Presented in the Round Table Discussion on Minor 
Surgery at the sixty-eighth annual session of the Medical 
Society of Virginia in Roanoke, October 13, 1937. 


which often precede cancer of the cervix are so amen- 
able to simple treatment that a really hopeful pro- 
gram of cancer prophylaxis is available. It is sur- 
prising that, after several decades of intensive study 
devoted to this problem, methods of diagnosis and 
treatment of cervical cancer are still so variable. Con- 
stituting, as these tumors do, a considerable propor- 
tion of all malignant tumors in the female (40 per 
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cent!), neoplasms of the cervix occupy an important 
place in medicine. 

Cancer of the cervix uteri in its incipiency is a 
local process. The specific cause is not known, al- 
though it is generally accepted that chronic irritation 
plays an important role in its development. It is 
preceded by pregnancy in from 90 to 97 per 
cent® 3 45 of cases. The opinion that cervicitis and 
trauma play an important role in this disease is re- 
flected in the statements of Findley®, Dickinson’, 
Pemberton and Smith?, and Ward’. 

Three types of cervical carcinoma are recognized: 
squamous-cell carcinoma, adenocarcinoma, ,and a 
mixture of the two. By far the largest number of 
malignancies of the cervix arise from the squamous 
cells at the mucocutaneous junction. Adenocarcinoma 
accounts for approximately 5 per cent of cervical 
carcinoma. The mixed variety is so rare that the 
percentage of incidence is not available. 

Hansemann* was first to associate the degree of 
malignancy with the histologic picture, introducing 
the term, anaplasia. Ewing® and Broders!® empha- 
size the same relationship. Norris" believes that the 
mitosis rate is the most important factor in deter- 
mining the degree of malignancy. 

The diagnosis of cervical carcinoma seldom offers 
any difficulty, since the disease is usually well-ad- 
vanced when first seen and can be diagnosed clini- 
cally in a majority of the cases. Pemberton and 
Smith? found that 97.7 per cent of their cases were 
diagnosed correctly clinically. Other figures on the 
ability to diagnose the lesion from the gross appear- 
ance range from 95 to 98 per cent. The usual text- 
book description is that of crater ulcer, cauliflower 
growth, foul odor, and hemorrhage. This is, of 
course, the late picture on which clinical diagnosis 
can be based. The physician should familiarize 
himself with the early picture also, for it is in early 
cases that the best results are to be obtained. 

Periodic and frequent examination of women who 
have had children will lead to many early diagnoses. 
Some writers advocate periodic examination of all 
women between the ages of thirty-five and fifty, con- 
sisting of both inspection and palpation of the cervix. 
The visible changes to be looked for are deformity, 
scarring, erosion, ulceration, hyperemia, hemorrhage, 
and exudate including cervical discharge. Palpation 
may reveal the presence of a mass with its extent and 
consistency. Early carcinoma should always be sus- 
pected when erosion or ulceration is seen on inspec- 
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tion of the cervix. Such an appearance justifies 
biopsy. 

In an effort to make earlier clinical diagnoses 
new methods are being evaluated in many clinics 
Two of these are being widely used, the colposcopi. 
examination of Hinselmann™ and the iodine test 0! 
Schiller!®. The colposcope is used to magnify the 
cervix under direct vision. ‘This magnification is 
designed to make easier the detection of suspicious 
areas on the cervix. The use of this instrument has 
been limited because of its expense. 

Schiller’s iodine test is a diagnostic test only in 
the sense that it draws attention to a pathologica| 
area, without excluding a benign lesion. It is car- 
ried out as follows: The cervix is exposed and 
cleaned; a modified Lugol’s solution? is poured into 
the vagina and is left for five minutes. The solu- 
tion is cleaned out and the cervix is observed for 
staining. Unstained areas are abnormal and are 
always regarded as suggestive of carcinoma. The 
test depends on the brown staining of the glycogen 
in the normal epithelial cell. Ulcerated areas, ero- 
sions, scars, leukoplakia, and carcinoma are not 
stained by the solution. Opinion on its value in the 
early diagnosis of cancer of the cervix varies. Gold- 
stine! doubts the value of the Schiller test. Pem- 
berton’ says he has never picked up a case of cancer 
by this method and is disappointed with its results. 
Together with clinical inspection, both the colposcope 
and the iodine test are used to point out areas where 
biopsy should be taken. 


The biopsy is still the most accurate means of 
making a diagnosis. There are a number of methods 
available for obtaining a biopsy specimen. The most 
common technique of biopsy is the removal of tissue 
by means of a sharp knife, after which the edges of 
the wound are seared with a cautery. The removal 
of small bits of tissue with the cautery alone is not 
satisfactory, as the tissue is coagulated and becomes 
valueless for microscopic examination. Many clinics 
employ the punch to obtain biopsies. This is es- 
pecially valuable in office practice and when mul- 
tiple biopsies are to be obtained. ‘There are still 
others who feel that all biopsies of the cervix should 
be taken with the high frequency electric knife. This 
has the advantage of sealing the lymphatics without 
serious injury to the specimen that is to be examined. 

The possibility that biopsy may be a dangerous 


*Modified Lugol’s solution: iodine 1, potassium iodide 
2, water 300. 
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procedure!® 1", because of dissemination of the cancer 
cell, is the reason for the variations in technique. 
Martzloff*, in his review of cases from the Johns 
Hopkins Hospital, found no evidence that biopsy is 
responsible for dissemination of the disease. Ward® 
and Goldstine™ feel that the danger of spreading the 
disease by biopsy is over-rated. Taylor!® has shown 
that manipulation does not affect the survival rate. 
By far the majority of gynecologists agree that the 
value of the biopsy far outweighs the somewhat theo- 
retical danger. 

Three precautions should be observed when re- 
moving tissue for microscopic examination. First, 
extreme gentleness in the handling of tissue is of 
prime importance. Second, excision should be made 
from the area under most suspicion. Third, ade- 
quate material must be obtained, including both.nor- 
mal and abnormal tissue. Under the third precau- 
tion, it might be added that there are many cases 
in which it is advisable to take multiple biopsies. 
It must be remembered, in the selection of a site for 
biopsy, that the responsibility of diagnosis is divided 
between the clinician and the pathologist. 

The pathologist’s task is from the tissue furnished 
him not only to diagnose cancer or to determine its 
absence, but also, if cancer is found: to estimate the 
degree of malignancy on the criteria already men- 
tioned. Thus, the clinician is furnished informa- 
tion valuable in prognosis and in choosing the type 
of treatment. The correlation between degree of 
malignancy and radiosensitivity is of great im- 
portance. In this connection it must be noted that 
many observers! 1% 2, 21 Jay more prognostic weight 
upon the clinical character and the extent of the 
disease than upon its microscopic appearance. 


From the general point of view, the biopsy is of the 
utmost importance in the study of cancer. No sta- 
tistics on cancer anywhere can be considered of any 
value unless all tumors studied have been subjected 
to biopsy. 

From the patient’s point of view the value of biopsy 
over any other method of diagnostic procedure is 
obvious. Cervical carcinoma in its incipiency must 
be recognized by microscopic rather than by macro- 
scopic changes, and the only safe way to rule out 
cancer is by means of a careful biopsy. By this 
method cancer can be treated early, and benign 
lesions can be spared radical procedures. Subject 
to the rarest exceptions, the statement may be made 
that any woman seen to have an erosion or ulcer of 
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the cervix that does not yield promptly to simple 
treatment is not receiving proper protection against 


death from cancer if a biopsy has not been recom- 
mended. 
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INJECTION OF INTERNAL HEMORRHOIDS.* 


FE. H. M.D., 


Richmond, Virginia. 


The injection treatment for hemorrhoids was in- 
troduced first about 1871, but for many years there- 
after the method was held in great disrepute. This 
aversion was due largely to the fact that it was em- 
ployed almost entirely by inexperienced charlatans 
and advertising quacks. In the early part of the 
present century the procedure found some favor with 
a few men of ability and of unquestioned ethical 
standing. Since that time it has grown in popular- 
ity quite rapidly, and is now employed regularly but 
in a discriminating manner, I believe, by every proc- 
tologist of any note the world over. The injection 
of hemorrhoids under any circumstance, however, is 
still condemned by a few. These opponents claim 
that it is an unscientific procedure and fraught with 
great danger. Such adverse criticism invariably 
comes from theorists who have not used it at all or 
from those who have employed it injudiciously, fail- 
ing entirely to appreciate its limitations. 

That the method has a useful and important place 
in properly selected cases is now conceded by all un- 
biased students of proctology. It is by no means a 
cure-all and the results obtained are more or less in 
direct proportion to the discretion of the operator and 
his ability to select for its use only those cases to 
which such treatment is suited. Its employment has 
not been advised by even its most enthusiastic advo- 
cates except in simple uncomplicated internal hemor- 
rhoids. In these, not only relief of symptoms but 
complete cures will be obtained in almost every in- 
stance if a proper technic is observed. A sympto- 
matic cure must not be mistaken for a real cure, how- 
ever. Often-times bleeding and protrusion, the most 
frequent symptoms of internal hemorrhoids, are 
completely controlled by one or two injections. It 
is necessary to explain to the patient at his first visit 
that treatment must be repeated at regular intervals 


*Presented in the Round Table Discussion on Minor 
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of a few days until the hemorrhoids have completely 
disappeared, and, unless this is thoroughly under- 
stood, he most likely will discontinue his visits after 
obtaining relief of the symptoms. 


It is useless to inject hemorrhoids which are com- 
plicated by fissures, fistulae or other pathology which 
requires surgical intervention. If an operation for 
some associated pathology has to be performed, the 
hemorrhoids should be excised at the same time. An 
exception to this rule may be made when the patient 
has bleeding hemorrhoids and is so greatly debilitated 
that an operation is not advisable. Bleeding from a 
hemorrhoid is usually controlled by the first injec- 
tion. While, at times, circumstances necessarily will 
influence the choice of treatment, generally only 
measures which insure complete removal of all exist- 
ing pathology should be employed. 

Various drugs and combinations of drugs have 
been used in injecting hemorrhoids. Phenol in oil 
was employed by the originators of the treatment, and 
is still quite popular with many physicians. It has 
been used in varying strengths from 5 to 50 per cent. 
In recent years the weaker solution is that generally 
advocated. This is sufficient for all practical pur- 
poses, and is less likely to produce a sloughing which, 
is always objectionable. For many years we have 
used quinine and urea hydrochloride almost exclu- 
sively, generally a 5 per cent solution, and have 
found it a most constantly dependable agent. 

All existing internal hemorrhoids should be in- 
jected at each visit. These treatments may be re- 
peated every three or four days or at intervals of a 
week or more if preferred. They must be continued 
until all of the hemorrhoids have disappeared, as 
shown by examination. A cure may then be pro- 
nounced, with little if any likelihood of a recur- 
rence. 


Medical Arts Building. 


. 
526 19 
pa 
an 
of 
mt 
an 
ove 
Fo 
wo 
ap 
enc 
off 
mo 
lik 
beg 
lio} 
tre 
spe 
ove 
con 
nes 
no 
or 
end 
wat 
kee 
firn 
is 
neec 
wor 
Virg 
Dect 


VirGINIA MeEpIcaAL MONTHLY 


FRACTURES OF THE FEMUR.* 


M. H. Topp, M.D., 
Norfolk, Virginia. 


The femur is surrounded by much thicker soft 
parts than the other long bones of the extremities, 
and it is, therefore, much more difficult to get hold 
of and handle when broken. The large masses of 
muscle around it are in constant tone, day and night, 
and do their utmost to produce shortening, either by 
overriding, or by angulation at the site of the break. 
For this reason, the ordinary plaster cast, which 
works well in many leg and arm fractures, is not so 
apt to be satisfactory in treating broken femurs. 

Before going further, allow me to digress long 
enough to state that broken femurs in small children 
offer no problem at all. It is simply a matter of 
moderate traction, maintained steadily for something 
like four to six weeks, and reasonable caution about 
beginning weight-bearing too soon thereafter. A mil- 
lion broken thigh-bones in small children have been 
treated by ten thousand general doctors with no 
special training, by simply hanging up the leg in 
overhead traction, and every one of them has healed 
completely and perfectly, with neither limp, weak- 
ness, deformity nor significant shortening. It makes 
no difference whether the fracture is square across 
or oblique or comminuted, or whether the bone is 
end-on or a little overlapped, the end-result is al- 
ways the same—perfect. The only precaution is to 
keep pulling on the leg long enough to let it unite 
firmly, and not to let the child walk while the callus 


Fig. 1.—Russel traction, correct application. 


is soit, because then the thigh will bend. This never 
need occur. In this fracture, it is actually hardly 
worth while to even have an X-ray. 


~ *Read before the Seaboard Medical Association of 


Virginia and North Carolina at Virginia Beach, Va., 
December 8, 1937. 


Returning to the adult, many breaks of the thigh- 
bone are either oblique or comminuted, and in either 
case can be treated by adhesive traction as a rule. 
Some control is to be maintained over the alignment, 
remembering that the femur is not a straight bone, 
but has quite a little forward curve. Enough pil- 
lows should be kept under the middle of the thigh 
to bend it noticeably forward, otherwise the lateral 
X-ray will show that the bone is in reality bent back- 
ward. 


\ 


Fig. 2.—Russel traction, incorrect. 


A popular method is the Russel traction, and this 
is quite all right if it works, which it will generally 
do if kept under observation. Note that the thigh 
is to be supported, as stated above; and the foot of 
the bed is to be elevated so that the weights do not 
make the patient slide down in bed. I see Russel 
tractions, ever so often, that look like a figure 2. 
The arrows show the sagging thigh, the knee sling too 
far distal, the foot-piece right against the frame, and 
the three pulleys all in vertical line so that no trac- 
tion can possibly be acting. The correct applica- 
tion is shown in figure 1. 

Sometimes there is a tendency to lateral displace- 
ment. If so, appropriate localized pressure can be 
brought to bear by using slings with lateral pull and 
counterpull, through pulleys at the sides of the bed. 
It is in such cases that an added Thomas splint gives 
rather more precise control than the simple Russel 
traction. 

A variation is the use of the Kirschner wire, which 
can be put through under novocain, and which gives 
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Fig. 3.—Fractured surfaces not in contact. 


excellent skeletal traction. Tongs will do, but I 
hear they have slipped off occasionally, and damaged 
the knee-joint. It is not generally necessary to use 
skeletal traction in any form. 

Let me call attenion to the position of the foot. 
This should not be pointing directly vertical, but 


Fig. 4.—-Fractured surfaces apposed 
under fluoroscope. 


should be allowed to turn outward a little; other- 
wise, when the fracture is healed, the patient may 
find that he is pigeon-toed. ‘This is due to the fact 
that the upper fragment is commonly rotated outward 
a little, and therefore the lower fragment is to be 
allowed to rotate a little to match it. 

Where the fracture is displaced as in figure 3, it 
should be corrected under the fluoroscope, figure 4, 
so that broken surfaces are apposed instead of being 
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Fig. 5.—Poor position, no union after some months. 


on opposite sides of the shaft. (This particular pa- 
tient is beginning to walk, after some fourteen weeks, 
of which about eight were spent in traction). 
When the bone is broken squarely across, over- 
lapping means much slower union, and should gen- 
erally be corrected by ene means or another. It can 


Fig. 6.-- Plated, unien commencing at once. 


sometimes be done under the fluoroscope, the bones 
being put at least partly end-on. 
square breaks is rather slower anyhow, because of 


Healing in these 


the small amount of raw bone surface. 

In clinic practice, you can get the patient out of 
his hospital bed and thus release it for someone else, 
by putting on a cast as soon as union begins—let us 
say four to six weeks. In private practice, it ap- 
pears better to continue traction, and perhaps there 
is less trouble with stiffness of the knee-joint after- 
ward. If you do use a cast, be careful to avoid 
angulation. In the upper part of the shaft, this 
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Fig. 7.—Severe fracture into knee-joint. 


will be outward; in the middle and lower thirds, 
backward. 

If position and alignment cannot be maintained 
by closed methods, as in figure 5, open reduction is 
to be done (Fig. 6). This operation should be done 
by good surgeons who have reasonable mechanical 
ability. The results are excellent, and should be 
practically perfect, as are those of Sherman of Pitts- 
burgh. I strongly advise the use of the standard 
plates, drills and screws. Makeshifts may only serve 
to bring about an unnecessary and disappointing 
failure, and to bring discredit upon what should be 
a precise and most efficient procedure. 

The plate should be large enough to hold the fracture 


Fig 8.--Corrected position, plated. 
firmly and steadily, some at least of the screws ought 


to go clear through the bone, and the bone should be 
held firmly during fixation. The skin is to be com- 


— 


pletely blocked off, and dead space is to be avoided 
in closing—which is done without drainage. Good 
technique is imperative; Lane technique is desirable. 

Open reduction and fixation are needed for best 
and quickest results in something like fifteen or 
maybe 20 per cent of cases. This is true of some 
shaft fractures, and more especially true of frac- 
tures at the lower end of the bone, involving the 
condyles. I illustrate such a case in figures 7 and 
8, in which the result would have certainly been a 
stiff knee with a good deal of disability if treated 
by closed methods. The next illustration (Fig. 9) 


Fig. 9.--Knee at right angles ; complete return of function. 


shows the patient after ten months. She had long 
since resumed all her duties as a chambermaid, run- 
ning up and down stairs all day long. 

Please note that I speak of specific details in re- 
gard to the types of fracture and the sort of dis- 
placement that has to be overcome. The X-ray is 
essential in these cases; and during traction in bed 
the portable machine should be used often enough 
to be sure that position is being maintained. 

I have purposely left untouched the problem of 
the fracture of the neck of the femur. In brief, the 
extracapsular fracture will mostly heal with simple 
traction, paying attention to rotation of the foot, 
which should be, as above noted, slightly outward. 
Russel traction is entirely all right. But the intra- 
capsular fracture, which involves the small part of 
the neck of the femur, is an entirely different prob- 
lem, requiring very expert attention; and may I say 
that experts are not yet agreed. They are tending to 
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adopt the methods of Smith-Petersen and others, 
using internal fixation with pins, nails, or screws. 

. In summary, the majority of fractures of the femur 
- can be handled by skin traction, either Buck’s ex- 
tension or the Russel traction, with or without a 
Thomas splint; but it is necessary to have a pretty 
good idea of just how the fracture-line runs, and 
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where the ends of the bone are, and this can only 
be done with any sort of precision by the port ible 
bedside X-ray. Skeletal traction may be required: 
somtimes it is much the best practice to go ahead and 
plate. Fractures of the small part of the femoral 
neck are in a difficult class by themselves. 

712 Botetourt Street. 


THE PROGNOSTIC SIGNIFICANCE OF QRS CHANGES IN ACUTE 
CORONARY THROMBOSIS.* 


NATHAN Boom, M. D., 


and 


Grace CASHON, 
Richmond, Virginia 


The clinical manifestations of acute coronary 
thrombosis are not difficult to recognize, and when 
associated with typical electrocardiographic patterns, 
the diagnosis is beyond reasonable doubt. The life 
expectancy of any individual after a coronary occlu- 
sion cannot be definitely predicted because of the 
many factors involved, such as the extent of myo- 
cardial infarction, age, frequency of attacks, en- 
vironment and associated complications. Low volt- 
age and distortion of the QRS complex have been 
considered evidences of serious heart damage by 
Hepburn and Jamieson,! Sprague and White,” Parkin- 
son and Bedford,? Oppenheimer and Rothschild,‘ 
Steuer, Graybiel and Sprague,® Sampson and Nagle.’ 
These changes have been described as occurring in 
the terminal stages of myocardial disease. It would 
seem logical to assume that if a patient developed an 
actute coronary thrombosis and tracings revealed a 
low voltage and/or QRS complex changes, added 
electrocardiographic criteria as to prognosis would 
be available. 

The purpose of this study is to review sixteen cases 
ot acute coronary thrombosis and demonstrate that, 
within certain limitations, the early appearance or 
absence of these changes in serial electrocardio- 
graphic tracings will aid in predicting subsequent 
recovery, invalidism, or death. Obviously, another 
occlusion, intercurrent disease, intramural thrombi, 
emboli, or a ruptured myocardium, would invalidate 
our assumptions. These cases were selected because 
their clinical syndromes and electrocardiograms were 
typical of acute coronary thrombosis. 


*From the Medical Service, Hospital Division, Medical 
College of Virginia. 


Group I—PATIENTS IMPROVING AND LEAVING 
HospItTaL 


Case I.—L. M., a colored female, age fifty-nine, 
admitted to the hospital on September 3, 1935, with 
the diagnosis of thyrotoxicosis and hypertension. 
Eight days after admission, she was suddenly over- 
come with an agonizing pain, radiating to the left 
shoulder and left arm. During the attack, the pulse 
rate was rapid and the temperature was subnormal. 
The white blood count was 9,000, with sixty-eight 
polymorphonuclear neutrophils, thirty-one lympho- 
cytes, and one myelocyte. Following the attack, the 


patient’s temperature rose to 101°. There was grad- f 
ual improvement and two months later a total thy- > 


roidectomy was performed. She was discharged from 
the hospital a month later and at the time had de- 
veloped evidences of myxedema. ‘The patient |re- 
fused further treatment but was examined agai 
nine months later. She had discontinued taking thy- 
roid and was definitely myxedematous. This pa- 
tient was still living two years after the initial heart 
attack. Figure I reveals interval electrocardiograms. 


Case II. S. H., a white male, age sixty-two, ad- 
mitted to the hospital on June 9, 1934, after having 
been overcome by an acute attack of substernal pail. 
On admission the patient was orthopneic and cyano 
tic. The pulse was rapid, the temperature was sub- 
normal, and the blood pressure was 90/60. ‘The 
white blood count was 16,400, with seventy-six 
polymorphonuclear neutrophilis, twenty lymphocytes, 
and three myelocytes. For several days after the 
attack, the temperature was elevated to 102°, gradu- 
ally subsiding to normal. There was no recurrence 
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of heart pain and the patient was discharged twenty- 
one days after the initial attack. He was still living 
three years after the initial attack. Figure II re- 
veals interval electrocardiograms. 

Case III.—Dr. I. B., a white male age fifty-five, 
admitted to the hospital on January 8, 1936. This 
patient had a severe heart attack one month before 
admission and, since that time, had developed simi- 
lar attacks of pain. During the attacks the pulse 
would be rapid and the blood pressure would fall to 
100/60. After these episodes, the temperature would 
rise to 101° and the blood pressure would return to 
140/80. The white blood count during the attacks 
varied from 14,000 to 15,000, with eighty-seven 
polymorphonuclear neutrophils, ten lymphocytes, two 
monocytes, and one myelocyte. This patient devel- 
oped mild congestive failure while in the hospital. 
He responded. very well to treatment and was dis- 
charged forty-nine days after admission. He was 
still living one year and a half after the initial at- 
tack. Figure III reveals interval electrocardiograms. 

Case IV.—F. G., a colored male, age forty-five, 
admitted to the hospital on July 12, 1934. The day 
before admission he had been overcome by an attack 
of severe substernal pain, radiating to the shoulders 
and down both arms. On admission the patient was 
moderately breathless, the pulse was rapid, and the 
blood pressure 94/70. The temperature was 100° 
and the white blood count was 12,400, with fifty-six 
polymorphonuclear neutrophils, forty lymphocytes, 
and four monocytes. There were no further attacks 
and the patient was discharged seventeen days after 
admission. He was still living three years after 
the initial attack. Figure IV reveals interval electro- 
cardiograms. 

Case V.—L. N., a white male, age forty-two, ad- 
mitted to the hospital on July 9, 1934. Two days 
before admission he had been overcome with a severe 
attack of chest pain, radiating to the shoulders and 
down both arms. On admission the patient was 
moderately cyanotic, the blood pressure was 130/70, 
the temperature was 99.6°, and the white blood 
count was 13,600, with seventy-four polymorphonu- 
clear neutrophils and twenty-six lymphocytes. The 
patient did not have a recurrence of the chest pain 
and was discharged twenty days after admission. 
The patient was still living three years after the 
initial attack. Figure V reveals interval electro- 
cardiograms. 

Case VI.—J. H., a white male, age fifty-three, ad- 
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- mitted to the hospital on August 20, 1935, one hour 


after having been overcome by severe precordial pain, 
radiating to his left shoulder and down the left arm. 
On admission the patient was covered with perspira- 
tion. The blood pressure was 90/50, the pulse rate 
was 110, the temperature was subnormal, and the 
white blood count was 9,800, with eighty-one poly- 
morphonuclear neutrophils, one basophil, and eight- 
een lymphocytes. The following day the tempera- 
ture was 100°. There was no recurrence of pain and 
the patient was discharged twenty days after ad- 
mission. He was still living eighteen months after 
the initial attack. Figure VI reveals interval electro- 
cardiograms. 

Case VII.—W. W., a white male, age fifty-one, 
admitted to the hospital on August 6, 1935, com- 
plaining of ulceration and gangrene of both legs. 
He had been incapacitated on account of frequent 
attacks of chest pain for the past six months. A 
week before admission, after a very prolonged attack, 
he developed pain in the pubic region, with cold- 
ness and numbness of both legs. Gangrene devel- 
oped very quickly afterwards. On admission the 
significant findings were the gangrenous lower ex- 
tremities. The white blood count was 20,050, with 
sixty-nine polymorphonuclear neutrophils, thirty 
lymphocytes, and one monocyte. As this case ap- 
peared hopeless, he was discharged seven days after 
admission. He lived for two months afterwards, 
finally dying of generalized septicemia. Figure VII 
reveals interval electrocardiograms. 

Case VIII.—F. O., a colored male, age thirty- 
eight, admitted to the hospital on December 14, 1935, 
after having been overcome by a severe attack of pre- 
cordial pain, radiating to the shoulders and down 
both arms. He was brought to the hospital in a 
condition of circulatory collapse, covered with per- 
spiration, a rapid pulse, a blood pressure of 90/70, 
and a subnormal temperature. The temperature 
rose to 100° the following day. The white blood 
count was 11,550, with seventy-two polymorphonu- 
clear neutrophils, one eosinophil, one basophil, and 
twenty-six lymphocytes. ‘There was no recurrence 
The patient gradually improved and was 
He 


of pain. 
discharged twenty-nine days after admission. 
was still living sixteen months after the initial at- 


tack. Figure VIII reveals interval electrocardio- 
grams. 
Case IX.—E. P., a white male, age forty-six, ad- 


mitted to the hospital on March 11, 1936. Two days 
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Figure I.—A—Two hours after occlusion. Lead 1, Q. R. S II, and III. B—Two months and i 
—, length 12 to 21 mm., width .08 second. Lead II, S. T. Spiked Q. R. S., length 6 to 8 mm., wiath te p--~Agagy 
eleva — isoelectric line. Lead III, S. T. elevated deep Q. Figure I1V.—A—One day after occlusion. Auricular fibrillation 
ee y after occlusion. C—Two days after occlusion. Spiked with occasional ventricular premature contractions. Spiked Q. R. 
+s ae with notching in lead II, 11 to 19 mm., .08 second. S., length 6 to 10 mm., width .08 second. S. T. depressed in lead I, 
a ~y days after occlusion. E—Spiked Q. R. S. with notch- lead I, elevated in leads II and III. B—Two days after occlusion. width .( 
ws & + eo II. Nine to 13 mm., .08 second. Thirty-one days after. Occasional auricular extrasystole. Spiked Q. R. S., length 6 to Il. Oc 
} ae an oF. S. with slurring in lead II. Eight to 15 mm. 1 ame. with .08 second. C—Six days after. Sinus rhythm. ee 
te . R. S. spiked 6 to 10 mm., .08 second. : 
‘ ee II.—A—One day after occlusion Q. R. S. spiked, length Figure V—A-—Two days after occlusion. Spiked Q. R. S., days af 
€ to 14 mm. with .06 to -08 second. S. T. elevated in leads II length 6 to 9 mm., width .06 second. S. T. elevated in leads I and § 24 III. 
: _ Pp Q wave in leads II and III. B and C—Two and II. B—Three days after occlusion. C—Five days after occlusion. 
pes A ys after occlusion. Q. R. S. spiked length 6 to 11 mm., Spiked Q. R. S., length 6 to 8 mm., width .06 second. S. T. ele- leads I ; 
: -06 to .08 second. D—Twenty-one days after occlusion. vated in leads I, II, and III. D—One month and eleven days after second. 
oS. S. spiked length 6 to 10 mm., width .06 to .08 second. occlusion. Spiked Q. R. S., length 6 to 9 mm., width .06 second. B—Twet 
ate III.—A—One month after occlusion. Spiked Q. R. S., S. T. elevated in leads I and Il. 
lengt to 8 mm., width .06 second. S. T. elevated in leads I, Figure VI.—A—Five hours after occlusion. Spiked Q. R. S. second. 
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length 5 to 10 mm., width .08 second. S. T. depressed in lead I, 
elevated in leads II and III. B—One day after. Spiked Q. R. S., 
length 6 to 9mm., width .08 second. C—Four days after occlusion. 
D—Nine days after occlusion. Spiked Q. R. S., length 6 to 7 mm., 


width .06 second, 
Figure VII.—A—Six months after occlusion. Spiked Q. R. S. 


with slight notching in lead II, length 7 to 10 mm., width .06 
second. S. T. depressed in lead I, elevated in leads II and III. 
Sinus tachycardia. B-—Six months and three days after occlu- 
sion. No change. 

Figure VIII.—A—One and one-half hours after occlusion. Spiked 
Q. R. S., length 12 to 14 mm., width .08 second. S. T. depressed 
in lead I, elevated in leads II and III. B—Four days after occlu- 
sion. Spiked Q. R. S. in leads I and II, slurred in lead III, length 
7 to 10 mm., width .08 second. C—Nineteen days after occlusion. 


prior to admission, he was overcome with a severe 
chest pain. Apparently this was an acute coronary 
thrombosis, although it was complicated by a con- 
current pulmonary infection. After admission, the 
patient was critically ill for two weeks with his 
lung infection. During this period, the white blood 
count was 10,600, with sixty-eight polymorphonu- 
clear neutrophils and thirty-two lymphocytes. The 
blood pressure was 115/60. The patient gradually 
improved and was discharged twenty-eight days after 
admission. Since then he developed frequent at- 
tacks of precordial pain but has continued to work 
and is still living, one year after the initial attack. 
Figure IX reveals interval electrocardiograms. 


Group I—CoMMENT 
It will be noted that the cases in this group re- 
vealed the typical electrocardiographic tracings of 
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Spiked Q. R. S. in leads I and II, slurred in lead III, length 6 to 
10 mm., width .08 second. D—Eight and one-half months after 
occlusion. Spiked Q. R. S. in leads I and II, slurred in lead III, 
length 6 to 10 mm., width .08 second. 

Figure IX.—A—Five days after occlusion. Q. R. S. spiked, 
length 8 to 9 mm., width .08 second. S. T. depressed in lead I, 
elevated in leads [I and III. Deep Qin leads Il and III. Auricular 
fibrillation, B—Seven days after occlusion. Q. R. S. spiked, length 
8 to 10 mm., width .08 second. Regular sinus rhythm. C and D— 
Thirteen and twenty-three days after occlusion. Q. R. S. spiked, 
length 7 to 11 mm., width .08 second. E—Six months, eleven 
days, after occlusion. Q. R. S. spiked, length 10 to 12 mm., 
width .08 second. S. T. elevation lessened in leads II and III. 
Deep Q in leads II and III. 


acute coronary occlusion. Case IV was the only one 
in this group that developed an arrhythmia. There 
was an occasional notching of the QRS complex but 
the normal spiked contour of the QRS complex was 
evident in all of the tracings. The lowest voltage 
of the QRS was six millimeters and the highest volt- 
age was twenty-one millimeters. The average height 
of QRS was eight to nine millimeters. In the en- 
tire group there was very little evidence of abnor- 
mal widening or slurring of QRS, the average width 
being .08 seconds. The death of Case VII cannot 
be attributed to coronary vessel damage as he suc- 
cumbed from a secondary infection. 


Group II—PatieNts Not IMPROVING AND 
CUMBING IN HOSPITAL 

Case X.—R. H., a white male, age sixty-seven, 

admitted to the hospital on June 19, 1936, after hav- 


Group II 


Figure X.—A—One hour after occlusion. Slurred Q. R. S. in 
lead I, spiked in lead II, notched in lead III, length 5 to 6 mm., 
width .06 second. S. T. elevated in lead I, depressed in lead 
III. Occasional ventricular extrasystole. B—Two days after 
occlusion. Slurred Q. R. S. in lead I, widening in leads I, II, and 
Ill. Length 4 to 9 mm., width .10 second. P. R. 20. C—Seven 
days after occlusion. Slurred, notched Q. R. S. in leads I, II, 
and III. Length 4 to 5 mm., width .12 second. 

Figure XI.—A-—-One hour after occlusion. Spiked Q. R. S, in 
leads I and II, notched in lead III, length 4 to 8 mm., width .08 
second. S, T. depressed in leads I and II, elevated in lead III. 


rw hours after occlusion. Slurred and notched Q. R. S. in 
ead I. 
second. 


Spiked in leads II and III, length 4 to 15 mm., width .08 
S. T. depressed in lead I, elevated in leads II and III. 


days after occlusion. 


tig 


A One hour after wceluaion. Spiked G.RS. in leads 

hoves after ocelysion.. Slureed ond 


Fig. XW 


B 


Figure XII.—A—Six hours after occlusion. 


Slurred Q. R. S., 
length 3 to 6 mm., width .12 second. S. T. elevated in lead I 
depressed in leads II and III. Nodal rhythm. 

Figure XIII.—A—Five days after occlusion. Slurred Q. R. S. 
in lead I, spiked in leads II and III. Length 4 to 10 mm., width .08 
second. S. T. elevated in lead I, slightly depressed in lead III. 
B—Seven days after occlusion, Spiked Q. R. S. in leads I, II, and 
to 13 mm. T. elevated in lead I, slightly depressed 
in lea a 

Figure XIV—A—Two days after occlusion. Slurred and notched. 
Q. R. S. in lead I, spiked in leads II and III, Length 4 to 9 mm., 
width .08 second. S. T. elevated in leads I, II, and III. B—Ten 
Q. R. S. spiked in lead I, notched in leads 
Length 4 to 5 mm., width .08 second. 
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ing developed an acute attack of sub-sternal pain, 
radiating to the left neck. On admission the pa- 
tient was orthopneic, moderately cyanotic and cold. 
The blood pressure was 80/60, the pulse was 100 
and the temperature was sub-normal. The heart 
sounds were distant. The white blood count was 
12,100, with seventy-nine polymorphonuclear neu- 
trophils, eight monocytes and thirteen lymphocytes. 
The patient did not improve, remained in a semi- 
shocked state and died on June 27, 1936, eight days 
after admission. Figure X reveals interval electro- 
cardiograms. 

Case XI.—J. W., a white male, age sixty-eight, 
admitted to the hospital on September 18, 1936, after 
having been overcome with a sudden pain in his 
left chest, radiating to the left shoulder and down 
the inner aspect of his left arm. On admission the 
patient was dyspneic and cyanotic, the neck veins 
were distended and the skin was cold and clammy. 
The blood pressure was 80/60, the pulse rate was 
120 and the temperature was sub-normal. The white 
blood count was 10,300, with eighty-one polymor- 
phonuclear neutrophils and nineteen lymphocytes. 
The patient lapsed into a semi-conscious state and 
died five hours after admission. 
the electrocardiogram in this case. 

Case XII.—F. B., a white male, age sixty-nine, 
admitted to the hospital on April 19, 1936. He had 
been overcome with a sudden severe sub-sternal pain, 
radiating to the sides of the neck, associated with 
shortness of breath and a sense of suffocation. On 
admission the patient was orthopneic and cyanotic. 
The skin was cold and clammy and he was in a semi- 
stupor. The blood pressure and pulse were not ob- 
tainable and the heart sounds were distant. The 
patient did not regain consciousness and died one 
hour after admission. 

Autopsy: Heart—weight 550 grams, multiple old 
and recent myocardial scars, some of them still show- 
ing active proliferation of fibroblasts and iron pig- 
mented scavenger cells, severe coronary sclerosis with 
occlusion of both coronary arteries and a recent 
thrombosis of the left coronary artery. 

Figure XII reveals the electrocardiogram in this 
case. 

Case XIII.—T. S., a colored male, age forty-one, 
admitted to the hospital on May 5, 1935, after having 
suddenly developed severe precordial pain, radiat- 
ing to his left shoulder and down his left arm. On 
admission the patient was orthopneic and cyanotic, 
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the blood pressure was 190/130, the pulse rate was 
160 and the temperature was 100. The white | lood 
count was 11,700, with seventy-five polymorphonu- 


clear neutrophils and twenty-five lymphocytes. The 


patient did not improve and gradually lapsed inty 
a semi-comatose state. He died on May 13, 1935, 
eight days after admission. Figure XIII reveals in- 
terval electrocardiograms. 

Case XIV.—T. S., a white male, age fifty-six. ad- 
mitted to the hospital on March 14, 1935, after hay- 
ing been overcome with a severe sub-sternal jain, 
radiating to the shoulders and arms. On admission 
the patient was moderately dyspneic, the pulse rate 
was 110, the temperature was 100.8° and the blood 
pressure was 100/65. The white blood count was 
19,200, with eighty-four polymorphonuclear neutro- 
phils, two myelocytes and fourteen lymphocytes. 
The patient continued to have pain which was 
partially relieved by morphine, he developed a severe 
cough, expectorating blood-tinged sputum, and, laps- 
ing into an irrational semi-comatose state, died on 
March 23, 1935, nine days after admission. Figure 
XIV reveals interval electrocardiograms. 


Group II—CoMMENT 

It will be noted that the electrocardiographic trac- 
ings of all of these cases revealed evidences of re- 
cent coronary occlusion. The heart rates varied 
from 90 to 150. Case X developed frequent ventricu- 
lar extra-systoles and Case XII developed a nodal 
rhythm. The QRS complex was notched or slurred 
in one or more leads in every case. The voltage of 
QRS was five millimeters or less in one or more 
leads of each case. The width of QRS was defi- 
nitely abnormal in four of the five cases; this was 
evident primarily in Lead I. 


Group III—Patients Not IMPROVING AND LEAV- 
ING 

Case XV.—S. D., a white male, age sixty, ad- 
mitted to the hospital on July 10, 1933, after hav- 
ing developed a severe, agonizing pain, radiating 
over his entire anterior chest and down his left arm. 
On admission the patient was moderately cyanotic 
and dyspneic. The blood pressure was 130/70, the 
pulse rate was eighty and the temperature was 101°. 
The heart sounds were distant and there was no 
arrhythmia. ‘The white blood count was 10,750, 
with eighty-two polymorphonuclear neutrophils and 
eighteen lymphocytes. The patient remained in the 
hospital for two months, showing very little im- 
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provement, and during this period had another severe 
heart attack, followed by congestive heart failure. 
The patient was readmitted to the hospital in 1934, 
1935, and 1936, in severe congestive heart failure 
and he finally died in April, 1936. 

Autopsy: Heart—weight 410 grams, marked scar- 
ring, particularly in subendocardial region, thick- 
ened endocardium and mural thrombus. Severe 
coronary sclerosis with diffuse scarring of the myo- 
cardium and aneurysm of the left ventricle. 

Figure XV reveals interval electrocardiograms. 


Group III 


Figure XV.—A—Twenty-four hours after occlusion. Notched 
Q. R. S., length 5 to 8 mm., width .12 second. S. T. e'evated in 
Iand II. B—Seventeen days after occlusion. Notched Q. R. S., 
length 5 to 6 mm., width .10 second. C—One month after occlu- 
sion. Notched Q. R. S., length 3 to 6 mm., width .10 second. 
D—Four and one-half months after occlusion. Notched and 
slurred Q. R. S., length 2 to 3 mm., width .15 second. E—Fifteen 
months after occlusion. Q. R. S. inverted in all leads. L-6, W-.08. 
F—Twenty-eight months. Auricular fibrillation. Q. R. S. notched, 
inverted. L2-6. 

Figure XV1I.—A—Four hours after a. Slurred Q. R. S. 
Length 6 to 10 mm., width .10 second. T. elevated in leads II 
and III. B—Seven days after occlusion. a ee | Q. R. S., length 
5 to 7 mm., width .08 second. Frequent ventricular extrasystole. 
C—Twenty-one days after occlusion. Slurred Q. R. S., length 
5 to 7 mm., width .10 second. Deep Q in all leads. D—Fifty days 
after occlusion. Notched and slurred Q. R. S., length 4 to 5 mm., 
whith .10 second. Deep Q in all leads. 


Case XVI.—W. E., a white male, age sixty-eight, 
admitted to the hospital on November 27, 1936, after 
having suddenly developed a severe precordial pain, 
radiating to both shoulders and down the arms. On 
admission the patient was moderately breathless and 
slightly cyanotic. The temperature was subnor- 
mal, the pulse rate was eighty-two and the blood 
pressure was 140/80. The heart sounds were dis- 
tant. The white blood count was 12,800, with 
eighty-eight +polymorphonuclear neutrophils and 
twelve lymphocytes. The patient did not have any 
further attacks of pain but developed severe con- 
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gestive failure. He was discharged on February 10, 
1937, seventy-five days after admission, but at this 
time was a semi-invalid and was sent to a convales- 
cent home. Figure XVI reveals interval electro- 


cardiograms. 


Group III—CoMMENT 

In these two cases the electrocardiographic trac- 
ings were conclusive of recent coronary occlusion. 
Both of these patients remained in the hospital over 
a long period of time and many serial electrocardio- 
grams were taken. Case XV developed auricular 
fibrillation at intervals and Case XVI frequent 
ventricular extra-systoles. The QRS complex was 
notched or slurred in every tracing and the voltage 
was five millimeters or less in one or more leads of 
every tracing. There was definite widening of the 
QRS in most of the tracings. Both of these pa- 
tients developed congestive heart failure and neither 
ever completely recovered. The least exertion would 
produce severe decompensation requiring months of 
bed rest. 


Discussion 


After the occurrence of a coronary thrombosis 
severe enough to produce the changes noted in the 
electrocardiograms of these cases, it could be as- 
sumed that these individuals had severe heart dam- 
age; but it is also well known that patients with 
coronary occlusion may recover sufficiently to carry 
on their daily routine for many years after the initial 
attack. In 1919, Robinson® theorized that there 
could be a functional fatigue of the conduction mech- 
anism which would produce prolonged QRS com- 
plexes with notching and, if there was improvement, 
that this phenomenon would disappear; but Oppen- 
heimer and Rothschild‘ considered that prolongation 
of the QRS group and notching of the R waves with 
low voltage was definite indication of defective con- 
duction through the finer branches of the ventricular 
conducting system and that this defect was per- 
manent. Sampson and Nagle’ statistically proved 
that three out of every four patients developing such 
changes succumbed within a year after their dis- 
covery. Hepburn and Jamieson,! Sprague and 
White,? and Steuer,® believe that constant low voltage 
in electrocardiograms is a very severe prognostic 
sign. As these changes apparently signify a serious 
prognosis whenever they are discovered, their ap- 
pearance in tracings of individuals with acute 
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coronary thrombosis should be an additional deciding 
factor as to the future status of the patient. 

It has been shown in the preceding cases that, if 
a patient develops an acute coronary thrombosis but 
the electrocardiogram reveals a spiked QRS with 
no appreciable widening and above five millimeters 
in voltage, his chances of recovery from this attack 
are excellent. If, on the other hand, the electro- 
cardiogram reveals a notched or slurred QRS and/or 
a voltage of five millimeters or less in one or more 
leads, the patient will probably succumb, or, if he 
does recover, will have irreparable heart damage. 

It is realized that serial electrocardiograms are 
difficult to obtain, even with the patient in the hos- 
pital, but it would seem from this study that they 
are of definite value after acute attacks of coronary 
thrombosis. To consider these findings as absolute 
prognostic phenomena would be absurd, but their 
influence as additional prognostic data should not 
be disregarded. 


CONCLUSIONS 


Sixteen cases of acute coronary thrombosis with 
serial electrocardiograms are presented. 
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Changes in the contour of the QRS complex and 
low voltage have a distinct bearing on prognos's ip 
acute coronary thrombosis. 
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LYMPHOPATHIA VENEREA (LYMPHOGRANULOMA INGUINALE).* 


Lewis W. Ho.tapay, M. D., 
High Point, N. C. 


Lymphogranuloma inguinale, or lymphopathia 
venerea as has been suggested! to distinguish it from 
the entirely distinct clinical entities of granuloma 
inguinale and lymphogranulomatosis cutis (Hodg- 
kin’s disease), is a disease entity characterized by 
inflammation of the inguinal lymph glands preceded 


by a primary genital lesion. Late manifestations, 
particularly in women, are frequently presented as 
a genito-anorectal syndrome, which will be further 
discussed. 

The specific etiological agent has been demon- 
strated” 345 as a filterable virus, inactivated® by 
temperatures of 55° C. (131° F.) for thirty minutes, 
or exposure to ultra-violet rays for a like time. 
Formalin in concentrations of 1:1000 is also effec- 
tive. This virus has been recovered® from the pri- 
mary lesion, pus in buboes, the chronic lesions of the 
genito-anorectal regions, and from the spinal fluid 


*Read before the Guilford County Medical Society, at 
Greensboro, N. C., November 4, 1937. 


in acute cases. It has not been transmitted experi- 
mentally by means of blood or saliva from infected 
humans.> Likewise, no cases have been reported inf 
children. The route of infection in man is un- 
doubtedly in most cases the genital tract. It is a 
common infection among prostitutes of this country 
and native women of tropical and subtropical coun- 
tries, its spread being favored by the usually mild 
and hardly noticeable acute stage in the female. 

The disease first manifests’ itself in from four 
days to four weeks after exposure by a primary 
lesion that is painless and which may be transitory 
and unnoticed. We recently saw a small herpetic 
lesion on the dorsum of the penis, discovered ac- 
cidentally by the patient, entirely heal with no scar 
in three days while under observation as a possible 
primary luetic lesion. Ten days later he presented 
himself with a bilateral inguinal adenitis that was 
very painful. A Frei test done several weeks later 
was strongly positive. 
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The painless primary lesion, which may be a 
papule or herpetic process forming a shallow 
cutaneous ulcer, is usually located on the glans 
penis or coronal sulcus in the male, and may be 
found on the vulva in the female but is usually hid- 
den in the vagina or on the cervix. After an in- 
terval of from a few days to a few weeks, usually a 
week or ten days, the satellite lymph glands which 


In the male and in the female, when the 
primary lesion occurs on the mons or upper part of 


) the vulva, the sub-inguinal lymphatics are most 


commonly involved and these patients present the 


typical bilateral painful bubo. Most men are seen 


Sat this stage, while it is unusual to find such a 


— | picture in women, for, as formerly stated the ma- 
ranch & 


jority have the initial lesion in the vagina or on the 
cervix, drained by the pelvic lymphatics, and 
usually complain of nothing more than general 
However, the con- 


fluenza. These are the cases dangerous to the pub- 


| lic health and serve to perpetuate the disease. 


The buboes suppurate and contain thick, yel- 


| low-green pus that is usually free of other organ- 
isms, 


It is at this stage that constitutional symp- 
toms frequently appear, which may be very variable. 
Fever up to 100° F., or higher, accompanied by 


| chills, weakness, loss of appetite, profuse night 


sweats and violent headaches are most commonly 
found. Of equal importance is the early occur- 


part of forehead and radiating into both temples 
and eye sockets. Photophobia associated with con- 


| junctivitis and occasional stiffness of neck have 


also been reported.® 


When the primary lesion occurs in the vagina or 
on the cervix the lymph drainage is to the pelvis 
and a perirectal lymphadenitis ensues, causing es- 
thiomene (chronic ulcerative elephantiasis of the 
vulva) which may progress into anorectal elephan- 
tiasis, rectal stenosis with stricture, abscess and 
proctitis, or pelvi-metritis with secondary rectal 


stricture. In many cases recto-vaginal fistulas de- 
velop from perforation of the recto-vaginal septum. 
In the male an elephantiasis of the penis and 
scrotum can occur due to the blocking of lymph 
drainage in bilateral sub-inguinal adenitis’. Peri- 
rectal lymphadenitis with the development of the 
genito-anorectal syndrome is also found. 
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The above symptoms and pathology may heal by 
fibrosis and scar tissue formation, doing no further 
damage, but frequently, instead of fibrosing, they 
ulcerate, become chronic, and may so undermine the 
health and nutrition of the individual that a pro- 
found cachexia results, similarly seen in the ter- 
minal stage of cancer, terminating in death.?/ Many 
of those who acquire this infection early in life die 
as a result before the age of fifty years.® 

The diagnosis is made from the history, examina- 
tion and the pathologic process encountered. The 
Frei test! is probably the most useful procedure 
now available. This test becomes positive about 
two weeks after infection!! and remains so for the 
rest of the individual’s life. One-tenth (0.1) c.c. 
of Frei antigen!? is injected intra-dermally on the 
flexor surface of the forearm and readings are not 
taken until forty-eight to seventy-two hours later. 
A positive reaction consists of a bright red, dome- 
shaped area not less than seventy-five one-hun- 
dredths (0.75) cm. (about 5/16 in.) or more in 
diameter, which has a central infiltrated papule, an 
essential part of the reaction.»7 Severe reactions 
are characterized by vesicular, pustular or even 
necrotic central lesions. The specificity of this test 
has been definitely established." 

Unfortunately, there is no specific treatment for 
this disease at the present time. The best results 
have been obtained by early complete surgical re- 
moval of infected lymph glands before abscess for- 
mation. Numerous quick cures are reported by this 
method.!! Surgery is useless and even dangerous in 
the late cases of rectal strictures, dilatations with 
bougies and some chemotherapy being the treatment 
of choice. Antimony in the form of tartar emetic 
1 per cent solution given intravenously or Fuadin 
intramuscularly are used in this country, while a 
gold solution, Solganal-B-oleosum, given in the 
vein, is most popular in Europe where much more 
research has been done on this malady. Good re- 
sults in treating all types of cases except the rectal 
strictures have been reported!* from the use of Frei 
antigen as a therapeutic agent. It is given in the 
same manner and dose as the diagnostic test; how- 
ever, it is repeated weekly for some time. Favorable 
results have also in some instances been obtained 
by use of the X-ray and intra-glandular injection of 
10 per cent iodoform in glycerin every other day 
until improvement is noted. Treatment procedures 
may be conveniently listed in their order of im- 
portance and efficacy: 
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1. Early surgical removal of infected glands. 

2. Chemotherapy—Gold salts, especially 
ganal-B-oleosum, antimony preparations, copper 
salts, 10 per cent iodoform in glycerin, Lugol’s 
solution, and emetine. 

3. Physiotherapy—X-ray, ultra-violet ray, ther- 
mo- and diathermo-therapy for chronic ulcers. 

4. Frei antigen, intra- and hypo-dermal injec- 
tions. 

Lymphopathia venerea, or lymphogranuloma in- 
guinale, has been shown since the advent of the Frei 
test to be very prevalent; it is a serious disease and 
every resource at our command should be used to 
diagnose, control, and treat a venereal infection 
which has a morbidity and mortality comparable in 
some instances to syphilis itself. 


Note.—Since this paper was written, H. Levy 
(Journal of Pediatrics, 11: 812, Dec. 1937) reports 
ten cases of lymphopathia venerea in children, nine 
proven cases in girls, and one boy doubtful. Ages 
range from two weeks to fourteen years, with no 
venereal history. 
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THE SURGICAL EMERGENCY.* 


Haro_p W. KINDERMAN, M. D., 
Major, U. S. A., Retired, 
Medical Director, Dixie Hospital, 
Hampton, Virginia. 


The gravity of any surgical emergency that may 
overtake an individual may be conceded as vary- 
ing widely and subject to the influence of many 
factors. Some of the possibilities for a prompt exit 
from this world of realities pass rapidly before the 
mental screen of the unfortunate victim, much as 
though a speeded-up news reel, cataloging dis- 
asters, were being run off in a theater of unreality. 
If the patient be unconscious, those adults of his 
family or friends on the scene are separately endur- 
ing that mental preview of tragic consequences 
which concern and anxiety can so quickly turn into 
panic. It is entirely natural at such times that the 
thoughts of all affected turn toward the closest 
available trained assistance. 

It is generally appreciated that, in the class of 
human casualties which may be called surgical 
emergencies, prompt action and mature judgment 


*Read before the Northern Neck Medical Association. 


are regarded most highly in the public mind. The 
urge to at once rush the casualty to medical aid is, 
fortunately for the involved, many times superseded 
by the more sober thought which recognizes that 
greater safety may lie in bringing medical aid to 
the casualty. 

Of lessons of value to be gained from war, few 
principles of greater soundness have been estab- 
lished than the importance of taking the doctor to 
the patient, rather than the patient to the doctor. 
That this is, of course, not always possible does not 
lessen its high degree of desirability as a principle: 
and it is in behalf of a few such principles of emer- 
gency surgery that we beg your indulgence for a 
moment, granting the while that, in this, we are 
merely presenting a review of matters of common 
knowledge to the profession. 

Fractures are now generally regarded as surgical 
emergencies and the lay public has been brought to 
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this attitude partly as the result of this country’s 
participation in the World War, but more particu- 
larly through the influence of casualty insurance 
companies which have followed workmen’s com- 
pensation and employer’s liability legislation de- 
veloped during the past twenty-five years. Re- 
lated legislation designed for the protection of the 
public riding common carriers, as well as in the 
interests of the traveler on our public highways, 
both afoot and in private vehicles, has made the 
citizen keenly fracture-minded—and certainly law- 
suit-minded. 

Modern speed and the fracture hazard need no 
enlargement before this body, nor is it within our 
province to regard, at this time, measures of a pre- 
ventive nature. A casual glance at the daily papers 
will convince all that the incidence rate is appalling 
and that campaigns for the reduction of such casu- 
alties have not been attended by conspicuous success. 

The Fracture Committee of The American Col- 
lege of Surgeons has been constantly placing more 
and greater emphasis on the value of prompt and 
| efficient immobilization in all major fractures, 
whether they be simple or compound, and their 
slogan of “Splint ’em where they lie” is adopted by 
| the medical services of big industry, police and fire 
rescue squads and the medical departments of our 
national defense. You will recall the significant fact 
in this connection, which we learned from our 
British Allies, that a reduction of mortality by thirty 
per cent was accomplished through the simple means 
alone of efficiently splinting compound fractures of 
the femur at the front. 


The prevention of shock (or at least the reduction 
of its severity), the lessened secondary trauma to 
blood vessels, nerve and muscle, tissue are real and 
practical accomplishments of adhering to this princi- 
ple; and, whether the fracture be classified as major 
or not, the increased comfort of the patient from 
efficient splinting for transportation is adequate 
reason for an unfailing effort to improvise where 
equipment is limited. In relieving pain by this, 
as well as by the administration of morphine, we 
recognize that we are contributing to the prevention 
of shock, and it seems reasonable and logical that 
much may be accomplished to the same end by the 
local injection of novocaine, as is so well utilized 
in the actual reduction of fractures in many trau- 
matic clinics at the present time. We refer to the 
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local introduction of two per cent novocaine solu- 
tion into the unorganized blood clot at the fracture 
site as advocated and effectively used in the Bohler 
traumatic clinic in Vienna, and now widely em- 
ployed in many countries. Before leaving this 
thought, however, it may be well to remind our- 
selves of the extreme importance of carefully check- 
ing the peripheral nerve supply and the circulation 
of an extremity before proceeding with any measure 
which may obscure symptoms and embarrass us in 
a tardy effort to establish that these structures had, 
or had not, escaped original damage at the time 
of the primary injury. And of no less importance 
for all concerned is the matter of making accurate 
record of such pertinent facts at the moment. 

With regard to the more severe fractures of other 
than the extremities, fracture of the skull is now 
said to be looked upon with what may be termed 
“radical conservatism”. It is felt that to avoid al! 
unnecessary moving of these cases is so important. 
that neither legal issues growing out of the manner 
of their incurrence nor the hysteria of anxious rela- 
tives warrants their being rushed to the X-ray labora- 
tory for the mere matter of confirming or disprov- 
ing fracture when eloquent signs and symptoms may 
be begging for our notice. The excuse that X-ray 
films may serve as a valuable guide to the operating 
surgeon may be disposed of by regarding the dis- 
turbing mortality rates when this class of casualty 
is subjected to injudicious surgery. Blood-pressure 
reading, eye-ground examination, spinal tap with 
pressure readings and simple inspection of the 
fluid are measures which can provide information 
of greater practical importance, when considered 
with the additional data obtainable through our 
ordinary powers of observation in the course of 
the physical examination. And these data being 
obtainable with the minimum disturbance to the 
patient, there will be greater likelihood for op- 
portunity later to secure X-ray confirmation of the 
type and the extent of cranial injury—at a time 
more consistent with the individual’s safety. This 
would seem more desirable than to be “panic-ed” 
into making a film record of a skull in order to im- 
press the family, and the coroner, that we had done 
our utmost. 

Fractures of the spinal column, with and without 
cord damage, are now seen with much greater fre- 
quency than when even the youngest of us were 
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sitting on the benches in a medical school. We re- 
call only one such in our undergraduate observing 
experience, and that occurred in pre-Volsteadian 
era in a student who fell through a window in an 
extra-curricular exercise commonly known as “rough- 
house”. That many compression fractures of vertebral 
bodies occurred in the acute “jackknifing” of the 
trunk in falls from a height, and were overlooked, 
now seems quite likely, with the revelations of the 
X-ray film in all suspicious cases. And recollection 
of “fielding errors on this play” is too distinct to need 
the painful reminder of a glance back into the record 
book of personal experience. 

But formerly when no distal neurological evi- 
dence of damage to the cord was noted, the ex- 
pense of X-ray with its, then, not too reliable tech- 
nique, seemed to justify foregoing such diagnostic 
aids. Now we know that the forced flexion of the 
trunk on the pelvis which so frequently occurs to 
passengers, other than the driver, in the wreck of 
fast moving motor vehicles is often attended by com- 
pression fracture of one or more vertebral bodies 
in the region of the dorso-lumbar spine, and their 
early detection and treatment by hyperextension and 
fixation is a matter of great practical importance 
both from the disabiliy-economic standpoint and the 
medico-legal as well. 


Careful clinical examination of the spine and 
improved X-ray equipment and technique can now 
so positively hit the target in such a great number 
of cases that expense can be saved in both the 
number and size of the films used. Here, again, 
there is no occasion for panic to rush the technician, 
nor for the presence of cord symptoms to hurry us 
into action of doubtful value, just to meet the de- 
mands of relatives that “something be done and 
done quickly”. Cord damage that occurs at the 
moment of primary injury is usually irreparable 
and laminectomy is of such questionable value 
that it is conceded by most authorities to be a step 
only justified after careful consideration and con- 
sultation with the neurological specialist. In this 
connection, however, it may be well to note a point 
made in recent years by an English surgeon of 
wide experience in industrial work. He called at- 
tention to the fact that careless handling of the 
spine casualty may itself produce cord damage 
where slight, or none, had occurred primarily; that 
since local injury resulted from forced flexion of 
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the spinal column, it might be well to handl. lj 
such cases in the prone position, placing them upoy 
the litter and transporting them in that position t 
take advantage of the hyperextension provided by 
the sag of the supporting material or bed. Ang 
here, again, may we make valuable use of the local 
injection of novocaine solution over the obvious 
kyphos or the area of local tenderness at a certain 
spinous process which suggests the site of the injury 
The relief from discomfort during the necessary 
handling and transportation, as well as the prac. 
tical value of this type of anestheesia (and the un- 
desirability of general anesthesia) in the definitive 
reduction of vertebral fracture is now well estab- 
lished. 


Before leaving the subject of vertebral fractures 
it may be well to note the practical desirability of 
securing a lateral and an anteroposterior view of 
the lumbar spine in all cases of acute back injury 
to establish evidence of the age of other possible 
departures from the normal. Too many times delay 
has been the source of confusion to juries, counsel 
and judge as well, as to whether the evidence of 


abnormality disclosed by late X-ray films was the J 


result of the injury as alleged, or had an earlier 
basis in older pathology or even in some develop- 
mental anomaly. The witness chair can be a 
most uncomfortable seat at best, but we have had 
occasion to reflect that we might have made it a bit 
more restful through the use of a little forethought 
in this matter. And additional information of value 
may be had in such lowback exposures if the antero- 
posterior view be “hit softly”; for in injuries to the 
lower ribs and transverse processes of the lumbar 
vertebrae renal damage may be well to suspect. 
Disturbance in the kidney shadow and the presence 
of gross blood in the catheterized specimen may be 
the means of saving us (and the patient) from the 
danger of over-locking the indication for exploring 
a kidney, while focusing our attention too earnestly 
on bone pathology. 

Injuries to the cervical spine so frequently at- 
tended by promptly fatal results provide little cause 
for comment in such a discussion as this, except 
to remind ourselves of the ever-present need for 
extreme gentleness and care in our examination. 
This applies, of course, to any consideration of 
fractures and their handling, and is a point of s0 
much greater magnitude when we have occupied 
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the very instructive position of being the patient 
ourself. Horse lovers know well the meaning of 
a “light hand” and we are all led to consider the 
feminine touch as the model of gentleness to be 
emulated. But I have had occasion to be revolted 
by the sight of a hard-boiled old Army Nurse 
clumsily removing the baseball shoe of a soldier 
with a broken ankle; and, conversely, to be both 
instructed and inspired by the gentleness and 
finesse of some rough-neck orderly with horse sense, 
giving first aid in a veterinary dispensary. 

Acute trauma with suspected intra-thoracic or 
intra-abdominal injury may be regarded from the 
emergency standpoint, as we would the acute surgi- 
cal complications of ordinary pathologic conditions 
which are known to occur in these areas. The ad- 
visability of transporting the patient promptly to 
some point where definitive hospitalization can be 
secured is, of course, dependent upon the diagno- 
sis, the duration of the condition, and the distance 
to be traveled. The consideration which should con- 
trol us in our decision for action or delay, how- 
ever, is our estimate of the condition of the case 
as we see him. What shape is he in, we ask our- 
selves, and proceed to determine that by checking 
the blood pressure, regarding the pulse, noting the 
color, the temperature, comfort or distress, anxiety 
or composure and those data by which we estimate 
the degree of shock, if any, as present in the given 
case. Shock, we concede, calls for prompt action 
on the spot with such measures to combat it as we 
have at hand or can improvise, a resumé of which 
is hardly indicated at this time, but we may do well 
to remind ourselves of the value of the blood pres- 
sure as. a guide to safety in considering transporta- 
tion. In contemplating definitive measures for com- 
bating shock, we may remark as to the value of in- 
travenous therapy that it is our conviction that the 
small direct transfusion of whole blood, repeated if 
need be, both in cases attended by hemorrhage and 
without it, is a procedure of definite value and is 
is to be preferred to the larger, more heroic volume 
by the indirect method. 


When to operate and when to compromise with 
time is a matter for consideration in the individual 
case, but certain guiding principles seem to be in- 
dicated from the wide experience of many au- 
thorities. That the acute traumatic wound of soft 
tissues can be regarded as safe for primary closure 
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after proper cleansing and debridement, if done 
within six to eight hours after incurrence, seems to 
be as firmly established as is the danger of attempt- 
ing this procedure after such a time limit. Like- 
wise is the duration of time since onset an important 
factor in making a decision to explore an acute ab- 
domen, whether it be of traumatic origin or not. 

Now all of these considerations lead us to the 
presentation of an idea, far from original, but 
one which conceivably has been a hope of every 
physician who has at any time engaged in practice 
in this section of the State of Virginia, and been 
called upon to attend such surgical emergencies. 
We refer to the desirability of a Community Hos- 
pital to serve the Northern Neck of Virginia. In 
view of the distances to be covered to the nearest 
cities where definitive hospitalization can be had and 
with regard for the economic and physical conse- 
quences of those distances under certain circum- 
stances, it is to be hoped that some plan for the 
development of a local hospital can be demonstrated 
as both economically sound and possible of prac- 
tical accomplishment. That the idea can be accepted 
as desirable and as conceivably constituting a pub- 
lic service, need hardly call for extensive debate. 
That such an institution could be justified does call 
for serious consideration, and it is with the hope 
that such data as we have been able to collect may 
be of practical value in arriving at a decision the 
following outline of the experience of another com- 
munity within the State of Virginia, is offered here 
today. 

With the hope of profiting by the experience of 
other districts in the matter of local hospitalization, 
it has been our purpose to combine business and 
pleasure trips this past summer in an informal 
study of rural and small town hospitals, and in 
traveling through much of southern New York 
State, Pennsylvania, Virginia and into parts of 
North Carolina we have had our interest much stimu- 
lated. Of all places visited it seemed that the hos- 
pital at Farmville, Virginia, constituted the best 
model for a community institution seen. At this 
locality chance provided an introduction to a local 
resident to whom is given the greater portion of 
credit for the success in development of the Farm- 
ville hospital and for its efficient maintenance and 
operation over a period of more than eleven years. 
Mr. Robert K. Brock, an attorney of Farmville, has 


aber, ES 
= 
at- 
ept 
f 
tion. 
of 
pied 
XUM 


542 


indicated his cordial interest in other communitics’ 
welfare by offering to place at the disposal of ihe 
people of the Northern Neck their experience at 
Farmville and has authorized the use of his name 
in this connection. He suggested that a questionnaire 
be sent him, cataloging questions as to methods of 
securing means, public interest and organization 
which it was felt the general public would be likely 
to ask and have a right to have answered. Added 
to this questionnaire are points in principles of ad- 
ministration, yearly operating expense, income, 
methods of meeting deficits and the possibilities 
of securing financial aid from other than local 
sources. 

Such a questionnaire having been asnwered by 
Mr. Brock, the data are here briefly outlined, fur- 
ther details being available for presentation if 
general discussion and inquiry should be provided 
by these remarks. 

(1) The approximate cost of construction of a 
fifty bed hospital with ten bassinets? 

Answer: Construction of building, $166,000.00; 
Cost of equipment, $34,000.00. 

(2) The approximate cost per patient per day 
in a rural community such as the Northern Neck? 

Answer: $4.61. 

(3) The approximate yearly cost of heat and 
electric power? 

Answer: $4,500.00. 

(4) Insurance and types of same needed? 

Answer: Between $500.00 and $600.00; fire and 
Liability. 

(S) Approximate number of beds allotted for: 

White, 36; Colored, 14; Adults, 44; Children, 6. 


(6) Approximate yearly operating expense? 


$48,000.00. 

(8) Approximate yearly income? 

Answer: $43,000.00, net earned receipts. 
000.00 contributions. 

(9) Most dependable course of assistance toward 
meeting deficits ? 

Answer: Contributions, County Board of Su- 
pervisors, Town Council and Individuals. 

(10) Opinion as to value of possible sources of 
material aid and moral support? 

(a) Organized Medicine (AMA, State and 
County Societies). 

Friendly. 


Answer: 
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(b) The legal profession. 

Fair. 

(c) The medical profession. 

Fair. 

(d) Business and industrial organizations. 

Generally cooperative. 

(e) Womens’ Clubs. 

Very friendly. 

(f) The Press. 

Friendly. 

(g) The Church. 

Friendly. 

(h) Medical Colleges of the State. 

Friendly. 

(i) The United States Public Health Service. 

Friendly (Refer to anti-venereal campaign and 
laboratory ). 

(j) State and County Officials. 

Friendly. 

(k) Political influence (Refer to possible Federal 
Aid). 

State and Federal—played no part at Farmville. 

(11) Data on Farmville’s experience with the 
Commonwealth Fund. 

Address, 41 East 57th Street, New York; Source 
of its income, The Harkness Foundation, chiefly; 
Religious connections, none. 

Proportion of funds allotted to community, Two- 
thirds; Proportion of funds to be raised locally, One- 
third. 

(12) Does the Commonwealth Fund reserve the 
right to dictate and enforce policies in the follow- 
ing? 

(a) The community’s needs as to size of hos- 
pital, geographical location, type of architecture, 
etc. 

Answer: Yes. 

(b) The equipment to be installed. 

Answer: Yes. 

(c) The selection of architect, if any. - 

Answer: Yes. 

(d) The awarding of any contracts. 

Answer: Yes. 

(e) Administrative policies of the future. 

Answer: Only in an advisory way and by sug- 
gestion. 

(13) Are there any “strings attached” to the 
Funds support that can in any way embarrass or 
involve any local group or individual supporters? 
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Answer: It is provided that should the hos- 
pital, for any reason, fail, the Fund will expect to 
recover two-thirds (2/3) of what the property should 
bring at sale. 

Now it is to be earnestly hoped that in presuming 
to present these data before this Society, no ulterior 
motive will be suspected of the writer. It is re- 
peated that the idea is conceded as far from original. 
It so happens that having determined to locate in 
this section of Virginia upon retiring from active 
duty in the Medical Corps of the Regular Army, the 
time to devote to this subject has been provided by 
the fact that no demands of a busy practice are as 
yet experienced to detract; that in nineteen years of 
active duty in the Army, certain experience in hos- 
pital organization, construction and administration 
has been unavoidable; that a native interest in 
the problem here has been provided nourishment 
by what appears to be a real and growing need for 
some institution making available definitive hos- 
pitalization within this rather peculiarly situated 
section; that it is a matter of personal conviction 
that such would be a distinct asset, of immeasurable 
worth to every interest now present in this com- 
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munity and to those interests of the future; that a 
hospital can be of modest dimensions, but so equipped 
and so operated as to provide high standard 
service; and, finally, that it could conceeivably in- 
crease the comfort and facility with which every 
physician of the community may engage in prac- 
tice, to the end that the benefits of such may be 
passed along to the patient lying in the bed. 


The data above given would indicate that other 
areas, in closer proximity to city conveniences, have 
felt their needs justified the additional burden of 
responsibility and expense to their communities 
and have demonstrated practically how such may 
be accomplished. But in contemplating this, as 
well as other innovations in the realm of social 
philosophy and obligation to which our attention is 
being forcibly called in the field of National affairs, 
it may be fitting for the people of this section to 
recall the familiar words of Pope’s Essay on 
Criticism: 

“In words, as fashions, the same rule will hold, 

Alike fantastic if too new or old; 


Be not the first by whom the new are tried, 
Nor yet the last to lay the old aside.” 


SINUSITIS, OFFICE AND HOME CARE.* 


T. A. M. D., 
Washington, D. C. 


With the aid of X-ray pictures, transillumination 
and other follow-up examination and methods today, 
we are realizing the extent to which sinus disease is 
affecting the health and comforts of people living 
in cold and warm, or dual, climates. Proportion- 
ately speaking, people in warm climates do not have 
sinus troubles such as hay fever, asthma, bad ton- 
sils, and rheumatism as do those of the cold or dual 
climates; for instance, take the Bahamas. I can 
speak of the Bahamas because I spent nine years in 
this tropical climate where you have but little change 
in temperature, especially during the entire winter 
months. These conditions prevail in marked change- 
able temperatures and climatic conditions such as we 
have here in Washington. 

A few years ago, we looked upon a nasal discharge 
as unimportant, but today we realize this symptom 


~ *Read before the semi-annual meeting of the Virginia, 
Maryland and District of Columbia Medical Society. 


parades under a disguise for other and more serious 
conditions, often misleading to the physician in his 
diagnosis. It can be said, and is possibly true, that 
sinusitis is often the foci of many of our body in- 
fections; therefore, doctors should not miss the op- 
portunity to acquaint these patients with the full and 
the far-reaching significance of this disease, both in 
the acute and the chronic forms. The common head : 
cold and the effects of these head colds or sinusitis 
are with the patient constantly unless some method of 
treatment is taken to remedy it. 

The sinuses that are generally most affected are 
the frontals, maxillary, anterior and posterior eth- 
moids, and the sphenoids. With the aid of body 
temperature and lack of oxygen, secretions blocked 
up in these cavities provide an ideal media for the 
multiplication of “anaerobic” bacteria. When this 
occurs, you have toxic symptoms of absorption of 
pus directly into the blood stream of the individual 
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and as a result this individual then develops sec- 
ondary anemia. With this we have the usual symp- 
toms, followed by nasal discharges, with a feeling of 
fullness of the nose and ears, head pains, pains about 
the forehead and eyes, cheek bones, back of the head 
or occipital region, general malaise, cold hands and 
feet, tired and draggy feelings, especially in the after- 
noon. There are often severe and pronounced nerv- 
ous symptoms, an inability to think clearly or con- 
centrate, at times amnesia or lack of memory. Some 
old and chronic cases have slight chills and fever in 
the late afternoon. How similar are all of these 
symptoms to tubercular symptoms! 

Formerly, we operated on the sinus cases to secure 
adequate and free drainage and free ventilation in 
order to give immediate relief to these patients. To- 
day, we are avoiding operations as much as possible 
by establishing ample and permanent drainage and 
ventilation by packing the nose as far up into the 
superior turbinate spaces as possible with medicated 
packs and tampons, and, on removing these, the nose 
and throat are sprayed with a mild cleansing solu- 
tion. Then a normal flow of these pent-up secretions 
are released when you apply gentle suction. Lastly, 
a medicated warm oil is then forced into these sinuses 
by means of an oil nebulizer under gentle air pres- 
sure. 

Whatever treatment the physician employs, success 
lies in persistence with the technique and building 
up of the blood resistance by intravenous injections 
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of iron, arsenic, and even strychnine when indicated, 
and with common sense applied to our day and night 
hygienic habits. 

We have compiled the following strict rules for the 
individual to follow: 

Don’t go out doors bare-headed. 

Don’t wet your hair and go out in the cold. 

Don’t forget you have five senses in your head and 
only one in your feet; therefore, it is more important 
to protect your head than your feet, five to one. 

Don’t sleep with your head uncovered to cold air, 

Don’t drink hard water to excess. 

Don’t sleep with your mouth open. Use a “Silent 
Sleeper”’. 

Don’t do anything in a hurry. 
over-tired, your resistance is lowered. 

Don’t eat acid fruit in cold weather. 

Don’t forget that excess exposure to cold will cause 
frost bite or freezing enough to damage the sensitive 
membranes of the sinuses, eyes, ears, nose, throat, 
chest and even the heart muscle. 

In conclusion, it may be said that conservative 
treatment has proven more beneficial than radical 
treatment in cases of sinusitis, or head colds. Con- 
stant vigilance regarding extremes in temperatures 
and persistent general physical care constitute the 
price of health for the sinus sufferer. 

Demonstration of X-ray findings in these cases 
were shown at the conclusion of this paper. 

606 Medical Science Building. 


If you become 


COMPLEX CONSCIOUSNESS IN RELIGIOUS DELUSIONS—CASE REPORT. 


Leo I. Hatray, M.D., 
McClure, Virginia. 


When admitted to the Longview Hospital*, the pa- 
tient appeared depressed, somewhat restless; and 
rather over-productive in his stream of talk. There 
was a great deal of suspiciousness in his facial expres- 
sion; however, he cooperated; and both auditory hal- 
lucinations and religious delusions could be elicited. 
He was given calomel on admission and, as he stated 
spontaneously afterwards, he was very much aston- 
ished about the large quantity of feces produced. It 
was afterwards revealed in the mental examination 
that this spontaneous utterance of the patient has 
expressed the most important determining factor of 


*From the Longview State Hospital, Cincinnati, Ohio. 
E. A. Baber, M. D., Superintendent. 


his complex consciousness. It was the complex of 
anal eroticism, as described by Sigmund Freud— 
the lustful tendency to save feces, which can be ob- 
served in the infantile sexuality and which tends 
afterwards to develop into greediness, pedantry, as- 
ceticism, and so on. 

He cooperated fairly well both during the physi- 
cal and mental examinations. The depression which 
could be observed upon admission was not very 
marked afterwards. It was rather the serious, gloomy 
facial expression of a medieval ascetic with no 
marked dissociation of emotions and without any 
grimacing. When speaking about his complexes a 
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marked increase of the emotional display could be ob- 
served; he then exhibited the behavior and the emo- 
tional reaction of a religious fanatic preaching in 
a meeting. No incoherence could be elicited in the 
structure of single sentences. There seemed to be 
no true incoherence in the connection between the 
single sentences. However, taken as a whole his 
story exhibited a considerable amount of autism, of 
dereistic stream of thought; especially when he was 
speaking about his religious ideas. Furthermore, 
there was no doubt at all, as the patient himself 
pointed it out: he experienced his auditory hallu- 
cinations as if somebody else were thinking aloud 
in his mind; which proves once more that auditory 
hallucinations are to be considered as a very im- 
portant symptom of personality splitting. 

The patient stated that he was born March 8, 1871, 
in Deute, Kassel County, in Germany. His father 
died when the patient was one year old, of small- 
pox. The patient’s mother died in this country at the 
age of seventy-seven years, of old age. He had two 
brothers and two sisters. Only one sister is living. 
The oldest brother died of kidney trouble. The 
second brother was hurt by an automobile; he after- 
wards became worried and died from that; he was 
in this condition for about a year before he died. 
One sister died of flu during the war. The patient 
stated that he also had had the flu in 1917; he then 
drank very much beer and got well. He did not 
remember having had any sleep disturbances or 
double vision at that time; the only thing he did re- 
member was the soreness in the nape of his neck and 
between his shoulders. He was the youngest of the 
family. He went to school in Germany and finished 
the common school at the age of fourteen. He stated 
that he had been a good student; however: “We had 
a very mean teacher, and he used to lick us with the 
stick!” He had been sociable when in school and 
at that time he was helping a brother in his car- 
penter shop. At the age of fifteen he came to C, 
In the U. S. the patient had served apprenticeship 
for two years in the cabinet-maker’s trade and after- 
wards he worked with his brother in a factory. He 
did this work until twenty years ago. Then he 
worked on patterns. As patient stated, he spent a 
lot of money on it and lost it. For twelve years he 
then did work in planing mills. Then he did car- 
penter repair work. He had no work, especially 
during the winter for the last three years. Having 
saved $2,450, he went to Florida and remained there 


VirGINIA MeEpICcCAL MoNTHLY 545 


for the last two years. ‘All the $2,450 were spent 
in Florida for living.” As patient stated, he 
does not care very much for beer, but the hot weather 
in Florida had caused him to drink too much of it. 

He married at the age of twenty-one, and has one 
son. Patient could not get along very well with his 
wife and after a married life of about seventeen 
years he left his wife and his son and he did not 
know anything about their whereabouts. His wife 
afterwards got a divorce. Patient did not marry 
again. He claims that he always has been sociable 
and always had many friends. For the last years, 
however, he did not care much for company. He 
never was arrested in his life. (Alcohol?) “In the 
summer time when it is very hot, I like a glass of 
beer; whiskey I do not drink at all. Beer is a good 
time for me: that is the reason I drank a great deal 
of beer in Florida—to keep up time for me. Once 
I happened to drink too much whiskey,” (contra- 
diction) “just to kill a cold, and then at mid-night 
I was dead sick. I then had to stay at home the next 
day and could not go to work.” With a great deal 
of emphasis in his voice the patient then stated: 
“My mind was always good, just as good now as 
every time!”? (Why here?) ‘They said to me, they 
are going to put me in a home.” Sadly: “Then I 
found out I was here.” Hallucinations: (Did you 
hear voices?) Stubbornly: “I do not like to talk 
about that.” (You have heard voices?) “That’s all 
I can say; God forbids me to talk!” (God’s voice?) 
“Jesus’ voice...” (What did he say to you?) “Well, 
that is as far as I can go!” He has been hearing 
God’s voice for the last two years. (How did it 
start?) “I wanted to take pills and He did not want 
me to take them, this were cascarets. I had a great 
deal of trouble with my stomach, and that was the 
first time I wanted to take them. After I swallowed 
these pills I had the impression that they wanted to 
come up; they burned in my stomach. I lay in my 
bed and wanted to hold them in, wanted to get 
through; and God then said half in German, half 
in English: ‘Sei nicht zu langsam about getting 
them out’. This should mean, get them out quick. 
Then I just thought in my head: If I have to get 
them out, I’ll take two of them at the breakfast next 
morning. Then Jesus got mad and called me: ‘You 
white head!’, and he showed to me a picture of me 
with white hair on my head. That should mean that 
if I took the pills at the breakfast next morning I 
would be a white head.” Pathetically: “My head was 
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turning white. I got so scared when He called me 
‘white head’ and I thought, I better get them out 
quick. No, I did not take them next morning. I 
went to the toilet and got them out. It took about 
fifteen minutes, and it was a hard time to get them 
out.” 

This all sounds very silly. It can not be compre- 
hended by normal psychology. However, it appears 
more or less comprehensible when we consider the 
anal eroticism as the most important trait in the pa- 
tient’s character and take it for granted that this 
complex which has been adapted to the reality for 
many years suddenly has become so strong as to break 
the layer of reality consciousness covering it, and 
then split off from the reality consciousness, this 
complex takes the pathological shape of religious 
hallucinations and delusions. 

(Can you describe this voice?) ‘Well, that voice is 
only in my head. He does not talk like you or I 
do” (?) “Somebody else in my head besides me. 
Suppose I am thinking about nothing. Sometimes 
if I feel bad in the evening before I go to bed 
worried, the next morning I hear somebody calling 
me: ‘Heinrich.’ You see He wants to make me 
feel better. That’s why He calls me Heinrich in 
German. One time I felt that he showed me a 
bunch of roses the next morning. He does not like 
to see me feel bad or worried you know. Sometimes 
He called me ‘Mister Miiller’” (name changed), 
“*Mister’ in English, ‘Miiller’ in German. He can 
talk German just as well as English. The first time 
before I went to Florida, I saw Jesus when I was 
sleeping, standing in the field right in front of me, 
about ten feet away. I saw a young fellow about 
thirty years old, all dressed in white like a captain 
on a ship. As soon as I saw this man standing in 
the field, the feeling came over me that this was 
Jesus. I had the feeling that I wanted to put my 
arms around him.” The patient reproduced this 


movement with his arms. “Just at that time he was 
gone. I got such an awful feeling when I saw him. 
This feeling told me it was Jesus.’ Apparently re- 
sistance against homosexuality, as defined by Freud. 
“After New Year, 1931, I got the feeling I have to 
go to New Orleans, where the big ships are coming 
from Europe, where the captains have white clothes 
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on. I went to New Orleans and stayed there fo 
about two weeks. Then I went to Pensacola. Ther: 
I felt all right. I saw there water and big ship: 
coming in from Europe. I fished, caught plenty o° 
fish, I had a good time. In the fall of the year | 
saw Jesus again. I saw two big iron gates wit): 
thick iron bars. They opened to the inside, and | 
was out in the open field again. As soon as I saw 
the big gates I thought, these are the gates of heaven. 
I then saw young girls in the twenties coming from 
the right and from the left corners with white dresses 
on. The girls from each side met each other in 
front of the gate. As they met together, they walked 
through the gates, about twelve on each side. They 
all went into the gates and Jesus was the last. He 
looked like a Catholic priest in a silk garment; it 
looked pretty and attracted my attention. After 
He went through He shut the gates and it was all 
over. I thought this was the gate of heaven, the 
women were angels and the Catholic priest was 
Jesus. The women had no wings and looked like 
regular girls.” 

Delusions: “If you want to know more, you have 
to wait until I get the order from Jesus to tell you 
more.” Pathetically: ‘He has been my boss for the 
last two years. If I don’t take a bath every week, 
He tells me: ‘You better take a bath, you are getting 
filthy!’ ” 

These are apparently not very well systematized 
religious delusions. No persecutory delusions could 
be elicited. The patient was very well oriented in 
all spheres and no organic memory defects could be 
noted. His general information was excellent. His 
judgment was impaired and he had no insight into 
his true condition: “My mind is as clear as yours.” 

Impression: This is a psychosis with auditory 
hallucinations and religious delusions which did not 
seem to be very well systematized. 

Differential diagnosis: (1) Abortive schizophrenia, 
(2) Paranoid condition. 

Diagnosis: Paranoid condition. 

The most important factor in this patient’s com- 
plex consciousness appeared to be the anal eroticism, 
as defined by Freud, the lustful tendency to save 
feces. 
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Correspondence 


Watermelon and Whisky. 
To THE Epitor: 


A recent-sudden death, investigated by me as 
county coroner, leads me to make an _ inquiry. 
O.E.L., aged sixty-four, railroad section foreman, ate 
heartily of watermelon at a late hour of night, and 
drank several drinks of whisky. He was preparing 
to go to bed at midnight, when he suddenly expired. 
In discussing the case casually with an acquaintance 
of his, this man remarked that he had known of a 
similar case, of which he gave details and the name. 
This I would have put down as a mere coincidence 
had I not learned from the undertaker that he had 
been called to conduct funerals for three other simi- 
lar cases, in which each man had eaten heartily of 
watermelon and likewise taken whisky rather liber- 
ally, and suddenly died. It seems to me that five 
cases of the same sort would measurably preclude 
coincidence. 

Now the query I wish to propound is this: Is 
there anything in a combination of watermelon and 
whisky of a toxic nature? Perhaps some toxicologist 
might enlighten us on this point. 

In fairness, I might add that one doctor of medi- 
cine to whom I mentioned the matter states that he 
not long ago attended a picnic at which both the 
above substances were partaken of, and there were 
no fatalities. 

Will the brethren give us their opinions, pro and 
con, 

E. P. Tompkins, M.D., 
Coroner of Rockbridge County, 
Lexington, Va. 


Here’s to the National Health Conference! 
May it Take a Healthy View of Public Health. 
To THE Epitor: 

The recent statements of both President Roose- 
velt and Dr. Thomas Parran, Surgeon General of 
the Public Health Service, in regard to the medical 
care of the indigent, the financially handicapped, or 
the improvident of the country, bring right to the 
forefront the question of socialized medicine. 

If socialized medicine means, as some seem to 
think. the regulation of the medical profession by a 
bureaucratic department in Washington working 
through subsidized state and community depart- 
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ments, then it follows that medicine as a profession 
will be emasculated. 


If, however, socialized medicine means, as it could 
be made to mean, the extension of federal, state, and 
community health service, which will encourage and 
assist the profession of medicine in finances, in facili- 
ties for research, and in treatment in order that the 
indigent, the financially handicapped, and the im- 
provident may be better cared for in their health, 
then there can be no possible objection on the part 
of the profession to such an ideal situation. 

Like that of most reforms and new ideas, the mo- 
tive power behind the idea of socialized medicine 
appears to be emotion without the controlling factor 
of reason. Heat has been applied where a refresh- 
ing temperature was needed, sentimentalism has 
superseded practicality and jingoism is taking the 
place of judgment. It is odd that a man with good 
intentions may try to regulate, willy-nilly, others 
whose intentions may be just as good or better than 
his own. As Elizabeth Browning puts it in “Aurora 
Leigh” — 

“Indeed he builds his goodness up 
So high, it topples down to the other side 
And makes a sort of badness.” 

The problem divides itself into two parts: First, 
hospital care for the indigent and the financially 
handicapped or improvident; second, physicians’ 
care of the indigent and the financially handicapped 
or the improvident. 

Let us further dissect the subject. 


First—consider the indigent who needs hospital 
care. This should be provided by the national 
government, the state, the community, or the phil- 
anthropic. Can there be any division of opinion 
here? 

Second—consider the indignent who needs the at- 
tention of physicians. If the indigent is in an 
eleemosynary hospital, however it is supported, he 
will receive proper medical attention. Physicians 
gladly contribute their services. If the indigent is 
not in a hospital he should receive home or office 
attention free and the various agents mentioned 
should see that a practicing physician is supplied 
and they should pay him a modest fee for his serv- 
ices. How can this be a great problem? It cer- 
tainly does not require a state of socialized medicine 
to settle it. 


Third—the financially handicapped and impro- 
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vident who need hospital care may get such care 
and it should be seen that they can get it in the 
wards of hospitals at modest rates. This can be 
done through hospital insurance policies, preferably 
extra-governmental but backed by the government if 
necessary. Surely, again, we do not bring up the 
question of the national socializing of medicine. 


Fourth—and here’s the rub. The financially 
handicapped and the improvident must receive ade- 
quate physicians’ attention. They already get much 
more of it than the public or possibly even the 
government realizes. It must be a rare thing indeed 
that the treatment of any patient is turned down by 
a medical practitioner. Indeed many of the handi- 
capped or improvident cannot pay for adequate and 
proper medical attention only because the govern- 
ment, the state, the community, the press, the radio, 
and the advice of untutored friends have allowed 
or induced them to spend their substance, and often 
their sustenance, on every sort of irregular doctor 
or quack and for every kind of improper remedy and 
drug long before a physician, who cannot and does 
not wish to advertise, is consulted. If the medical 
profession were considered rather than castigated 
this problem would largely be solved. If insurance 
companies or even the government would issue and 
solicit sick benefit policies at reasonable rates and 
if banks, or the government if you like, would lend 
sick-aid money at low rates of interest, the problem 
of the financially handicapped and the improvident 
would be as well solved as any of our other national 
problems, and probably better solved. 


The medical profession has never objected to 
governmental activities in the realm of communicable 
disease—it rather has been thankful. But if, by 
socializing medicine, initiative is thwarted, com- 
petition is killed, medicine is made a job holding 
occupation instead of a profession and is robbed of 
all of its charitable and humanitarium impulses, and 
if politics are made to take the place of the policies 
of the American Medical Association, then the 
indigent, the financially handicapped, the impro- 
vident, and the medical profession of America will 
have been done an irreparable injury. 


BEVERLEY R. Tucker, M.D. 
Richmond, Virginia. 
July 21, 1938. 
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Miscellaneous 


A Family Physician Honored By His Pa- 
tients. 

Dr. B. Roscoe Gary of Newport News was the 
recipient of an unusual honor, recently, commemorat- 
ing the completion of forty-seven years of practice 
in that city. On this occasion, a number of his 
patients in Newport News and on the Peninsula 
presented him with a silver service bearing the fol- 
lowing inscription: ‘Presented to Dr. Benjamin 
Roscoe Gary as a token of the love and esteem of his 
patients, June 23, 1938.” Accompanying this was 
a written tribute, stating that “This gift is a small 
token of the sincere devotion of your patients for 
their doctor, adviser and friend. Your noble, un- 
selfish life is ever an inspiration to us all. Your 
untiring self-denial and fidelity to duty must be an 
incentive to others of the medical profession. We 
wish for you many years more of active service.” 

Dr. Gary is one of the pioneers of Newport News, 
and this tribute after nearly a half century of service 
is one of which any doctor might be justly proud. 
Our good wishes go out to the doctor for a continu- 
ance of health and strength to continue his work! 


In connection with this event, Dr. Gary prepared 
the following article which may be read wiih profit, 
especially by the younger men who have just entered 
the medical profession. 


MepicinE As A LirE 


The first thing is to take complete inventory of 
yourself. It is not wise to go into medicine unless 
you feel sure of yourself. Have you the intellect; 
have you the character; have you the determination 
to work, work and work—and to deny yourself many 
recreations and pleasures, and with it all be happy? 

Have you the real ideals of the practice of medi- 
cine? It is truly a profession of service before self. 
Have you common sense and judgment? If not, I 
beg of you not to take medicine. 

If you are going in with the idea of making money, 
or even making a living, then medicine is not the 
profession for you. If you are simply working for 
what you can get out of it and have not the right 
ideals, you will be quite unhappy and a misfit in 
medicine. Of course a laborer is worthy of his hire 
and all of us hope to make a living and it is right 
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we should—but if money is the physician’s object 
he is a disgrace to a wonderful profession. 

Never be satisfied with your work. Be continu- 
ally trying to do better. The more intelligently you 
work the happier you will be. Realize yours is a 
sacred mission. You render service to human lives. 
That is a big and awful responsibility. The more 
your patient honors and trusts you, the greater your 
responsibility. 

Try to put yourself in the patient’s position—how 
would you wish to be considered and treated. The 
Golden Rule is fine in all walks of life, but no- 
where better, sweeter and truer than with the physi- 
cian. Try to treat the patient as if he were a dear 
member of your own family. When you have done 
that for your patient, you have done your best. En- 
courage your patient all you truthfully can. The 
mind has a great deal to do with the patient’s prog- 
ress. The patient’s affairs and confidences should 
be sacred and safe in your possession. The love, 
loyalty and confidence of your patient is your biggest 
recompense. Ever keep clean hands, clean conscience 
and a clean mind, and with the love of a little child 
in your heart. 

We have disappointments, trials, hard knocks and 
at times our very best services are not appreciated. 

Be friendly with your fellow practitioners. Talk 
shop often. They can help you, and you can help 
them. Many of my most helpful consultations I have 
had with the patient never knowing I had consulted 
another physician. In many cases, not ever giving 
the patient’s name, I talk over the case with several 
of my physician friends, then use my best judgment. 
The patient has not been worried with a consulta- 
tion but has had the benefit. Bedside consultations 
are very important and helpful in many cases. I 
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have always been proud of the fact that many of my 
best friends were members of my own profession. 

(A word to the parents here today.) Do not say 
you are going to make a physician of your child. I 
have seen that do many a boy a great wrong. I 
would not advise my son or brother to take up this 
or that life work. Let each one choose for himself, 
and then try to help him however you can. 

A great many people feel physicians have an easy 
time, sit in their offices and ride around. ‘That is 
far from the true story. With a physician no time 
is really his own, and the responsibilities are very 
great. There is an old saying that man’s work is 
from sun to sun but woman’s work is never done. 
This is no longer true of man’s. He has been fortu- 
nate to have his hours of work reduced very much, 
but a physician is like a women, never done. 

In taking medicine, do not start out with the idea 
of being a specialist. First learn all you can about 
all branches of medicine, then do general practice 
for five years or more. After that if you find a 
special work appeals to you, specialize on it. 

Do not feel that every physician should live in 
the city. The country folk need physicians and 
many of our country physicians are great benefactors 
of humanity and the leaders of the people of their 
section, looked up to, honored and loved by all. 

With all the trying times, great responsibilities, 
unpleasantness and hard knocks, I love my profes- 
sion and would not give it up. And had I to live 
my life over, I would above all other callings prefer 
to be a physician. The beauties of the associations 
far outweigh the responsibilities, labor, work and 
hard knocks. 

God bless the physician. May he ever give better 
service, be more honored and loved. 


American Board of Internal Medicine. 

Written examinations for certification by the 
American Board of Internal Medicine will be held 
in various parts of the United States on Monday, 
October 17, and on Monday, February 20, 1939. 
Formal application must be received by the Secretary 
before September 15, 1938 for the October examina- 
tion, and on or before January 1 for the February 
examination. 

Application forms may be obtained from William 
S. Middleton, M.D., Secretary-Treasurer, 1301 Uni- 
versity Avenue, Madison, Wisconsin, U. S. A. 


The American Public Health Association 

Is to hold its annual meeting in Kansas City, Mo., 
October 25-28, for which occasion such a varied 
program has been arranged, with nationally-known 
speakers, that it should prove of interest in some 
way to all of the 3,500 health authorities who are 
expected to attend. More than 400 papers and re- 
ports will be presented and discussed in various 
sections during this time. For detailed information 
address the Association at 50 West 50th Street, New 
York City. 
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Reports for Sixty-ninth Annual Session 
of the 


Medical Society of Virginia 


The Council 
Minutes of the winter meeting of the Council were pub- 
lished in the March, 1938, issue of the MONTHLY (see 
pages 168 to 171 inclusive). 


Report of Executive Secretary-Treasurer 
‘To THE PRESIDENT AND MEMBERS OF THE House OF DELE- 
GATES: 

At the 1937 meeting, we reported a membership of 1,846. 
Since then there have been ninety-one additions—eighty- 
eight new members and three re-instatements; the losses 
have been eighty-two—thirty-five deaths, sixteen resigna- 
tions, and thirty-one dropped for non-payment of dues. 
This makes a net gain of nine members, or a membership 
of 1,855. 

As usual, a large amount of detail work has been ac- 
complished in our office, and committees have functioned 
actively as reports in this issue of the MONTHLY will 
indicate. These should be read by each member as they 
give an insight into the work of the Society and matters 
of interest are recorded. 

Due to the death of Dr. Fletcher J. Wright, chairman 
of the Advisory Board to the Woman’s Auxiliary, Dr. 
Simpson, president, appointed Dr. P. St. L. Moncure of 
Norfolk as chairman of the Board and named Dr. Frederick 
Gochnauer of Upperville as the third member. 

Dr. F. P. Fletcher of Richmond was appointed by the 
president as representative from this Society to the Vir- 
ginia Welfare Council and Dr. Moncure was appointed 
as representative to the Virginia State-Wide Safety Con- 
ference in Norfolk. 

Drs. Wright Clarkson, Walter B. Martin and J. C. 
Flippin, regularly elected delegates to the American Med- 
ical Association, attended the meeting in San Francisco, 
and their report appears in this journal. As many State 
Societies make an appropriation for expenses of their dele- 
gates, this is a matter which might have the considera- 
tion of our Society. 

As reported last year, we have forty-seven chartered 
component societies representing ninety counties and one 
city. The former James City-New Kent County Medical 
Society, however, applied for and was granted a new char- 
ter in the name of the Williamsburg-James City County 
Medical Society, as New Kent County is included in the 
Mid-Tidewater Medical Society. 

Again, we call attention to the History of Medicine in 
Virginia, published several years ago. These are three 
valuable volumes and should be secured now by those 
interested as the supply is limited and there will be no 
re-printing. 

The financial year of the Society does not close until 


September 30th and a detailed statement on the finances 
of the Society will appear in the issue of the MONTHLY 
which carries the minutes of the Danville meeting. We 
are glad to advise, however, that this has been a good 
year and our financial condition is better as of August 1st 
than at the same date in 1937. 

We wish to thank the officers and members of the 
Society for the cooperation they have given us at all times. 

Acnes V. Epwarps, 
Executive Secretary-Treasurer. 


Report of Delegates to the American Medical 
Association 

The San Francisco meeting was attended by more than 
six thousand physicians. The sections on scientific work 
were interesting and well attended and the scientific ex- 
hibits were exceptionally instructive. The buildings were 
scarcely large enough to accommodate the crowds. Every- 
one seemed to feel that it was the largest and most success- 
ful medical meeting ever held on the Pacific Coast. 

The most outstanding incident of the meeting was a 
message from Miss Josephine Roche. This was read to 
the House of Delegates by Dr. Warren Draper. In this 
message she announced the National Health Conference 
to be held in Washington, July 18-20. Every physician 
should read this message and the reply of the House of 
Delegates. You will find them on pages 52 and 56 of the 
July 2nd issue of The Journal of the American Medical 
Association, 

Dr. Spencer T. Snedecor of New Jersey presented cer- 
tain resolutions requesting that the Editor of The Journal 
of the A. M. A. be instructed to confine his writings to 
official publications of the A. M. A. These created con- 
siderable excitement in the House of Delegates but the 
resolutions were defeated. 

The medical profession of San Francisco worked hard 
and with great efficiency to make this meeting a success. 
Dr. Howard Marrow, Chairman of the Local Committee 
on Arrangements, worked particularly hard in making 
preparations for the meeting and was unfortunate in being 
sick during the meeting, but his services were appreciated. 
He was elected vice-president. 

Dr. Rock Sleyster of Wauwatosa, Wisconsin, was se- 
lected as President-Elect. He has served organized med- 
icine for many years and his election was particularly 
pleasing to the Board of Trustees of which he was chair- 
man from 1935 to 1937. 

The space given to this report is too limited to describe 
adequately all that occurred at this meeting and we wish 
to urge physicians to read carefully the proceedings of the 
House of Delegates as given in The Journal of the Amer- 
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ican Medical Association, beginning with the issue of 
July 2nd. J. C. FLippin, 

W. B. Martin, 

WricuT CLARKSON, Sccretary. 


Report of Publication and Program Committee 

This Committee has held its usual meetings during the 
vear to arrange the program for the annual meeting of 
the Society and to discuss matters pertaining to its official 
publication, the Vircinta MepicaL MonruHLy. 

As a matter of convenience for binding and reference, 
several libraries suggested that we have the volume of 
the journal coincide with the calendar year. We acceded 
to this request and changed the date for beginning the 
yolumes from April to January. The MONTHLY seems to 
be progressing satisfactorily and we have not deemed it 
necessary to make other changes. 

The program for the Danville meeting has been ar- 
1anged along the same lines as last year and we hope 
may prove interesting. H. B. MULHOLLAND, 

H. A. TAss, 
WynpDHAM B. BLANTON, 
Chairman. 


Report of the Committee on Scientific Exhibits 
and Clinics 
To THE PRESIDENT AND MEMBERS OF THE HOUSE OF DELE- 
GATES: 

During the past few months we have been busy at- 
tempting to secure scientific exhibits from the members of 
the Society and from institutions in the State and nearby. 
Our efforts have not been in vain and we are delighted 
to report the applications up to August 10th have been 
sixteen in number. One of the exhibits is a talking movie, 
which we feel will be of interest to the members and can 
be used for a clinic if the Society so desires. The list of 
exhibitors is as follows: 

Dr. Otis Anderson, State Health Department. 

Dr. Regena C. Beck, Richmond. 

Drs. Isaac A. Bigger and Harry J. Warthen, Richmond. 

Dr. Austin I. Dodson, Richmond. 

Dr. E. C. Drash, Charlottesville. 

Dr. H. B. Haag, Richmond. 

Dr. Edgar C. Harper, State Health Department. 

Dr. John S. Horsley, Jr., Richmond. 

Dr. Linwood D. Keyser, Roanoke. 

Dr. Rolland J. Main, Richmond. 

Drs. Edward B. Mewborne and E. L. Alexander, New- 

port News. 

Dr. W. Ambrose, McGee, Richmond. 

Dr. I. C. Riggin, State Health Department. 

Dr. Charles S. Robins, Sr., Richmond. 

Drs. Frederick W. Shaw and Thomas W. Murrell, Rich- 

mond. 

Dr. R. A. Vonderlehr, U. S. Public Health Service. 

Dr. Fred J. Wampler, Richmond. 

Dr. H. H. Ware, Richmond. 

Last year the Scientific Exhibit Committee was fortunate 
in having such a good local chairman as Dr. W. W. S. 
Butler, who saved for us all material used in Roanoke 
for scientific booths. The material is to be forwarded to 


VIRGINIA MEDICAL MONTHLY 


Danville and used again. In this manner we will have 
more funds to further additional exhibit space. It is our 
earnest desire gradually to interest the Society in bigger 
and better exhibits and some day to make the interest in 
them parallel that in the Scientific Sections. As in pre- 
vious years the appropriation which is $100.00, or as much 
of that amount as needed, will be made available to the 
local chairman by the Executive Secretary of the Society, 
to whom an itemized account will be submitted. 
It is felt that if the Scientific Exhibit Committee be al- 
lowed to have the privilege of appointing a member from 
each section of the State or from several branches of med- 
icine or surgery we might secure more exhibits. 
As in the past the Committee acknowledges with thanks 
the generous help of Miss Agnes Edwards, who has been 
of invaluable assistance. 
Respectfully submitted, 
WILLIAM R. Rockers, 
StaiceE D. BLACKForD, 
W. AmsroseE McGee, Chairman. 


Report of Legislation Committee 
To THE MEMBERS OF THE HousE OF DELEGATES: 
We wish to report the activities of the Legislative Com- 
mittee during the past year. There was considerable med- 
ical legislative matter, most of which was sponsored by 
the State Health Department, and the State Health Com- 
missioner called upon your chairman a number of times 
to appear before committees. A few bills which the 
Health Department did not think would be helpful to the 
State were defeated by the activities of the Health Com- 
missioner. There was introduced a bill to create a Board 
of Naturopathy, which originated in Norfolk. Your chair- 
man, with Dr. J. K. Hall, also a member of the Committee, 
and Dr. L. T. Price, appeared before the Legislative Com- 
mittee and opposed the passage of same, as a result of 
which the Committee voted unanimously to kill the Bill. 
It was hardly necessary for our Committee to have gone 
before the Legislative Committee about this, however, as 
they were alert and recognized the bill as of no merit. 
RoBerT J. PAYNE, 

James K. HALL, 
H. U. STEPHENSON, Chairman. 


Annual Report* 
Department of Clinical and Medical Education 


The Department of Clinical and Medical Education con- 
tinued during the year the work in postgraduate education 
inaugurated in former years. The work consisted prin- 
cipally of lecture-clinic circuits which were conducted by 
full-time instructors. The subjects treated by this method 
were Obstetrics and Pediatrics. Supplementary work in- 
cluded the customary clinics at the two State Medical 
Schools, two short intensive courses at outlying centers, 
assistance in engaging speakers for regular society meet- 
ings, and the distribution of reading material. We submit 
herewith a more detailed report on these several activities. 


*This report was adopted by the Department at its annual 
meeting held in Richmond on July 28, 1938, and approved for 
submission to the Medical Society of Virginia through the 
Virginia Medica] Monthly. 
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LecTurE-CLINIC CIRCUITS 
Obstetrics and Gynecology: 
The following lecture-clinic circuits treating the sub- 
jects of Obstetrics and Gynecology were conducted during 
the year with the results indicated: 


Circuit 


Area 
Galax, Marion, Wytheville, 
Pulaski, Christiansburg, Blacksburg, Pearisburg 
Fincastle, Salem, Rocky Mount, Stuart 
Fairfax, Warrenton, Culpeper 
Bedford, Altavista, Chatham, Danville, Martinsville 


Orange, Charlottesville, Waynesboro 


Staunton, Harrisonburg, Woodstock, Front Royal____ XVII 


Total _- 


While a wide variety of topics are dealt with in these 
clinies, the lectures on (1) “Complications of the Second 
State of Labor,” and (2) “The Treatment of Eclampsia,” 
were put in mimeographed form and distributed to the 
doctors enrolled. 

Due to the fact that practically every community in the 
State had been given an opportunity to have a course in 
the subject, it was felt wise to discontinue at the end of 
the year the work in Obstetrics and Gynecology, and to look 
to the introduction of other types of work or to similar 
types of work in other subjects. 


Circuit 


Area 


Galax, Marion, Wytheville, Abingdon 


Fairfax, Warrenton, Culpeper — 


Fredericksburg, Oak Grove, Warsaw, Kilmarnock, 
Heathsville 


Bowling Green, Tappahannock, West Point, Gloucester 
Williamsburg, Hampton, Newport News, Norfolk___- 
Coeburn, Norton, Stonega, Appalachia, P 


ennington 


It will be interesting to note at this point, however, that 
while he was engaged as an instructor in Obstetrics and 
Gynecology, Dr. Shamburger conducted seventeen circuits 
in which 522 doctors were enrolled. He held 280 meetings 
with a total attendance of 1,612. Besides, he made in 
excess of 1,192 office visits and held upon invitation 353 
consultations. While the average attendance (5.8) at 
the lecture clinics may seem low, it should be remembered 
that Dr. Shamburger conducted clinics and visited phy- 
sicians in communities which had not been reached by the 
former postgraduate clinician, Dr. M. E. Lapham, when 
he was conducting work in closely related subjects. 

The Department was very well pleased, indeed, with 
the services rendered by Dr. Shamburger. It feels that 
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Dr. Shamburger’s instruction was of a very high order. 
Furthermore, the reaction of the doctors in the State has 
been unanimously favorable to Dr. Shamburger and his 
work, The members of the Society will learn with interest 
that Dr. Shamburger has been engaged by the State De- 


Total 
Attendance 
134 
157 
$2 
57 


Number Consul- 
Visits tations 


119 
166 
106 

32 
127 
212 

87 
112 


265 961 


partment of Health to conduct in this State work in his 
chosen field. The committee is glad to announce that 
through the continued cooperation of the State Department 
of Health, Dr. Shamburger is still available for lectures 
and consultation on subjects in the field of Obstetrics and 
Gynecology. 


Number Number 
Attending Meetings 


19 
20 
25 
10 
15 


No. 
x 


162 
82 
75 


863 


8 141 175 


Pediatrics: 


The lecture-clinic circuits with the results indicated have 
been conducted during the year by the clinician, Dr. Robert 
B. Hightower: 


Consul- 
tations 
90 


28 


Number 
Visits 
111 
105 


Total 
Attendance 


133 
112 


Number Number 
Attending Meetings 


48 16 
29 15 


No. 


41 
15 


24+ 
21 
23 


91 
60 
123 


31 
22 
38 


XII 


95 


681 


42 


210 


25 


124 


114 


633 264 


In these postgraduate courses lectures have been de- 
livered on the following topics, these lectures having been 
mimeographed and distributed to the doctors attending 
the course: 

1. The Feeding of Infants and Children. 

2. The Acute Abdomen in Childhood. 

3. The Premature Infant. 

4. Acute Nutritional Disturbances. 

5. Immunizations—Dangerous Drugs. 

Within another six months the State will have been 
covered with the lecture-clinic circuits in the subject of 
Pediatrics. When this is accomplished, some other type 
of work will be planned for Dr. Hightower. The Presi- 
dent of the Department and the Executive Secretary were 


552 
47 36 | 
xI 49 48 
XII 24 14 
XII 13 8 | 
XIV 29 114 15 
ay 50 25 31 | 
ae 27 14 17 
26 18 6 
( 
= 
| | 114 
112 42 
XIV = = = 48 
d 


1938] 


instructed to seek the advice of the Committee on Child 
Welfare in this matter. 


MepIcAL ScHOOL CLINICS 

Postgraduate clinics were held during the year at the 
Medical College of Virginia and at the University of Vir- 
ginia Medical School. These meetings were reported in 
the December, 1937, and June, 1938, issues of the Vir- 
kINIA MepicAL MoNnTHHLY. The interest and attendance 
at the Medical School Clinics this year seemed to be 
greater than in former years due perhaps to the appear- 
ance of more outside speakers on the programs and to 
the publicity given to the Centennial Celebration at the 
Medical College of Virginia of which the Medical College 
Clinic was a feature. 


OTHER SERVICES 
Internal Medicine: 

Following the approval given at a previous meeting of 
the Department of Clinical and Medicine Education, the 
Executive Secretary arranged for one short Extension 
course in Internal Medicine on the Eastern Shore and is 
arranging for another in Southwest Virginia to be held at 
an early date. 

The course on the Eastern Shore was conducted by Drs. 
Wm. B. Porter and T. Neill Barnett of the Medical College 
of Virginia. Each instructor spent two days on the Eastern 
Shore delivering lectures at Nassawadox and Accomac 
Court House. The following subjects were discussed: 

1. Etiology and Treatment of Peptic Uleer—Dr. Barnett. 

2. Diseases of the Colon—Dr. Barnett. 

3. Hyperinsulinism—Dr. Barnett. 

4. Classification of Heart Diseases with Special Refer- 

ence to Focal Infection—Dr. Porter. 

5. The Pathogenesis of Renal Insufficiency—Dr. Porter. 

It was reported that the doctors on the Eastern Shore 
were well pleased with the course although the attendance 
was not quite as good as had been hoped for. A fee of 
$5.00 was charged each doctor attending. 

It is planned to use instructors from the University of 
Virginia Medical School for the course now being or- 
ganized for Southwest Virginia. 


Program Speakers: 

In a number of cases speakers have been furnished for 
programs and clinics conducted by local societies. One of 
the most successful programs of this type was held at 
Norton, Virginia, on April 30, 1938, by the Clinch Valley 
Medical Society. Through the assistance of the Chairman 
and Executive Secretary the following speakers who spoke 
on the topics indicated were provided: 

1. Immunizations in Children—Dr. Robert B. High- 
tower, Instructor in Pediatrics, Department of Clin- 
ical and Medical Education. 

2. Various Types of Heart Disease: Their Management 
in Regard to Industry and Compensation—Dr. Paul 
Camp, Medical College of Virginia. 

3. The Laborer with Diabetes—Dr. William R. Jordan, 
Medical College of Virginia. 

The Chairman, of the Department, Dr. J. Morrison 

Hutcheson, was requested to inform the local societies that 
speakers pry be obtained at any time for lectures, short 
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courses and clinics through arrangement with the Execu- 
tive Secretary. Such speakers will be drawn from the 
faculties of the medical schools in Virginia, the profes- 
sion at large in the State, and, in some instances, from 
outside the State. 


FINANCIAL REPORT 


The financial report submitted herewith covers the 
period from August 21, 1937, to July 27, 1938. A corrected 
report for the previous year is also included. 

It will be noted that there is a cash balance of $511.83 as 
of July 27. A considerable part of this balance will be 
expended in carrying on the work of the Department dur- 
ing the months of August and September. 

Attention is called to the fact that funds which were 
available from the Children’s Bureau through the State 
Department of Health for postgraduate instruction in Ob- 
stetrics, Gynecology, and Pediatrics will not be available 
for instruction in other subjects. In view of the fact that 
the State has been covered with courses in Obstetrics and 
Gynecology and will have been covered with courses in 
Pediatrics also by March 1, 1938, some other types of 
instruction should be provided. For this purpose the De- 
partment of Clinical and Medical Education requests a 
continuation of its past annual appropriation of $750 in 
addition to any surplus that may be in hand at the end 
of the current year. 

J. Morrison HuTcHEson, 
Chairman 
GEorRGE B. ZEHMER, 
Executive Secretary. 


CorRECTED FINANCIAL STATEMENT OF DEPARTMENT OF 
CLINICAL AND MEDICAL EDUCATION 
September 4, 1936 to August 21, 1937 

RECEIPTS 
Balance on hand September 4, 1936______ $402.76 
Fees received to date _ 707.50 
Appropriation Medical Society of Virginia 410.00 


Total $1,520.26 


DIsBURSEMENTS 
Dec. 1, 1936, E. L. Woolfolk (salary) 90.00 
Dec. 8, 1936, Dr. Charles Savage (refund) 2.50 
Jan. 1, 1937, E. L. Woolfolk (salary)__. 90.00 
Feb. 1, 1937, J. N. G. Finley (salary) - 90.00 
Mar. 1, 1937, J. N. G. Finley (salary) 90.00 
Apr. 1, 1937, J. N. G. Finley (salary) - 90.00 
May 1, 1937. J. N. G. Finley (salary)___ 90.00 
June 15, 1937, Extension Division (refund 
on 
June 29, 1937, Extension Division (refund 
on advances) 
July 1, 1937, J. N. G. Finley (salary) __ 
July 15, 1937, University Press (printing) 


324.40 


475.61 
90.00 
10.50 


Total Disbursements $1,443.01 


Balance on hand August 21, 1937 
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FINANCIAL STATEMENT 
August 21, 1937 to July 27, 1938 
RECEIPTS 
Balance on hand August 21, 1937 
Received from Fees 
Received from Medical Society of Vir- 


$ 77.25 


750.00 


$1,389.29 


DIsBURSEMENTS 
(Itemized statements given for all expenditures) 
Salaries, Wages and Expenses of Lec- 
Office Supplies 
Expenses incident to Class Organizing, 
Mimeographing Lectures, etc 


Total Receipts 


Total $ 877.46 


$81.83 


Cash balance on hand July 27, 1938__- 


Report of the Committee on Medical Economics 
To THE House cF DELEGATES: 

Your Committee on Medical Economics submits the fol- 
lowing report on certain matters brought to its attention 
during the past year. Some of the questions raised are of 
unusual importance. It is hoped that each member of the 
Society will go carefully over this report and be prepared 
to discuss the issues involved. 


FARM SECURITIES ADMINISTRATION 

This committee reaffirms its action in reference to the 
setting up of a plan for medical service to the families 
receiving aid from the Farm Securities Administration 
as recommended to the Council in January, 1938, and pub- 
lished in the March issue of the Vircinta MepicaAL MonTH- 
Ly. We recommend that the Society approve this action 
and authorize the individual component societies to enter 
into an agreement with the Farm Securities Administra- 
tion along the line proposed. 


THE Paper oF Dr. BAILEY 

We have reviewed with care the paper presented to 
the Society by Dr. W. O. Bailey. Considerable factual 
material has been assembled by Dr. Bailey, but, since no 
definite recommendations are made, the committee feels 
that no action on this document is indicated. We recom- 
mend that this report be filed in the office of the Society 
in Richmond and so made available to all members of 
the Society. 

REPLIES TO RESOLUTION 

The resolution passed by this Society at its annual meet- 
ing in Roanoke, Virginia, October, 1937, relative to the 
proposal of Senator Lewis, was transmitted to all of the 
component societies. Reports from a majority of these 
societies have been received and in each instance the 
resolution was approved. 


COMMUNICATION FROM THE “COMMITTEE OF PHYSICIANS” 
This committee has received from Dr. John P. Peters, 
Secretary, a copy of certain principles and proposals on 
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the subject of medical care. This document emanated 
from a group styling themselves the “Committee of Phy- 
sicians.” These principles and proposals were submitted 
for the consideration of the Medical Society of Virginia 
and are herewith reproduced, together with comments 
of your committee on each item. 


Principles 

1. That the health of the people is a direct concern 
of the government. 

We accept this only as pertaining to the care of the 
indigent, to the treatment of individuals whose illness 
constitutes a public menace, and to measures directed to 
the prevention of disease. We further stipulate the rela- 
tive priority of the several governmental divisions; namely, 
local, state, and federal, in the order named. 

2. That a national public health policy directed toward 

all groups of the population should be formulated. 

This statement needs further elucidation. If it is to be 
interpreted literally, it would mean the intrusion of agents 
of the federal government into the daily lives of everyone. 

3. That the problem of economic need and the problem 
of providing adequate medical care are not identical 
and may require different approaches for their solu- 
tion. 

This statement is accepted as being essentially correct, 
although solution of the economic problem would indirectly 
solve a large part of the problem of medical need. The 
incidence of disease rapidly increases as we go down the 
economic scale. 

4, That in the provision of adequate medical care for 
the population four agencies are concerned: voluntary 
agencies, local, state and federal governments. 

This statement is obviously correct. Emphasis, how- 
ever, should be placed on the primary position of the local 
government in the governmental group and on the neces- 
sity of preserving and strengthening existing voluntary 
agencies. 


Proposals 

1. That the first necessary step toward the realization 
of the above principles is to minimize the risk of 
illness by prevention. 

The principle involved here has nowhere been dis- 
puted. Unwise methods have and will be opposed. The 
economic factor is here of paramount importance. 

2. That an immediate problem is provision of adequate 
medical care for the medically indigent, the cost to 
to met from public funds (local and/or state and/or 
federal). 

This is largely a local problem and the degree of de- 
ficiency in medical service varies widely. Except in pauper 
communities, the cost should be met by the local govern- 
ment. Careful provision must be made to include in this 
group only those who are actually indigent. Pauperiza- 
tion of large groups of our population carries with it 
evils as definite and as disastrous to national welfare as 
do certain deficiencies in medical care. 

3. That public funds should be made available for the 

support of medical education and for studies, in- 
vestigations and procedures for raising @he stand- 
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ards of medical practice. If this is not provided for, 
the provision of adequate medical care may prove 
impossible. 

The intrusion of the federal government into the field 
ot medical education is objectionable and can only lead 
to political control. This is in no way comparable to state- 
supported medical departments in state universities. It 
should also be emphasized that other factors besides a free 
flow of funds are concerned in the problem of raising the 
standards of medical practice and in promoting medical 
education. 

4+. That public funds should be available for medical 
research as essential for high standards of practice 
in both preventive and curative medicine. 

This may be agreed to provided it does not involve fed- 
eral subsidy and consequent control of voluntary agencies 
now operating. Federal funds cannot be accepted with- 
out sacrificing an agency’s fundamental independence. 

5. That public funds should be made available to hos- 
pitals that render service to the medically indigent 
and for laboratory and diagnostic and consultative 
services. 

This can be accepted in principle with the provision that 
these funds be largely furnished by the local government. 
Federal grants would tend to build up certain favored 
medical centers and would be dictated by political con- 
sideration rather than by actual needs. 

6. That in allocation of public funds existing private 
institutions should be utilized to the largest possible 
extent and that they may receive support so long as 
their service is in consonance with the above prin- 
ciples. 


Voluntary institutions should certainly be utilized to the 
fullest. In order to pass on the merit of this proposal, 
detailed information as to the plan should be available. It 
is absolutely necessary to preserve the independence of 
the voluntary institution and political control must be 
avoided. It is worthy of note that the federal government 
failed to follow this principle in providing medical care 
for veterans. That their independence can be preserved 
on the basis of federal subsidy is doubtful. One must be 
possessed of a childlike simplicity to believe that in dis- 
tributing large sums to voluntary institutions the deter- 
mining consideration would be the institutions’ needs and 
their scientific efficiency. 

7. That public health services, federal, state and local, 

should be extended by evolutionary process. 

This proposal can be agreed to provided the order is 
reversed to local, state, and federal, and provided the 
public health service be restricted to its proper field of 
prevention. 

8. That the investigation and planning of the measures 

proposed and their ultimate direction should be as- 
signed to experts. 


Investigation and planning by experts is desirable if 
these experts are drawn from the ranks of those who have 
gained familiarity with medical needs by actual experi- 
ence. Direction of such a varied program cannot safely 
be centered in one group. The principle of local con- 
trol should be maintained. 
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9. That the adequate administration and supervision 
of the health functions of the government, as im- 
plied in the above proposals, necessitates in our 
opinion a functional consolidation of all federal 
health and medical activities, preferably under a 
separate department. 

We see no necessity or advantage in a federal depart- 
ment of health. There would be grave danger of political 
and partisan control of such a department, especially if 
its activities were widened to any such extent as has been 
advocated. To place $850,000,000 annually in the hands 
of one agency, to be expended through various channels, 
would mean the concentration of tremendous power in 
that agency. Schools, research laboratories, and other 
beneficiaries would be anxious to secure and maintain the 
approval of such an agency, so that there would be a 
prompt and uninterrupted flow of funds into their treas- 
uries. Anyone who believes that these organizations 
would preserve their independence of thought and action 
is lacking in fundamental knowledge of human reaction. 

Your committee feels that these principles and proposals 
in general tend to advocate a dangerous extention of 
federal control in the realm of medicine. This control 
may be exerted directly through additional power and 
authority vested by law in a federal agency, or more 
insiduously through the power to control the grants of 
subsidies to schools, hospitals, and research institutions. 
Many of the proposals are acceptable in principle, but 
are so vague and general as to the method to be pursued 
that they cannot properly be evaluated. They represent 
the views of a group who are largely engaged in institu- 
tional work and who have had little contact with the situa- 
tion in the general medical field. 

While we readily grant the right of any individual 
physician to propose and advocate any course that he 
may deem wise, we denounce the action of a small minor- 
ity group that sets itself up to speak for American medicine. 

While this committee contains the names of many phy- 
sicians eminent in the teaching and laboratory field, and 
while we do not doubt their sincerity of purpose, we do 
question their fitness to pontificate on this particular sub- 
ject. We know of no special source of information that 
they possess that is not open to every intelligent physician 
in the United States and their actual experience and con- 
tacts, largely iimited to institutional work, do not especially 
qualify them as experts on the subject of their declaration. 
Especial eminence in one field may beget a certain ar- 
rogance of opinion on other subjects that is not actually 
justifiable. 


These so-called “rebels” had another recourse. Over 
one hundred thousand physicians are organized in the 
American Medical Association. The objects of this or- 
ganization are “to promote the art and science of medicine 
and the betterment of the public health.” Its legislative 
body is made up of representatives of each state and of 
delegates from the various sections of the scientific assem- 
bly and from the medical departments of the army, navy, 
and public health service. The House of Delegates of the 
American Medical Association is a truly representative 
body and it establishes and fixes the principles upon which 
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our national organization operates. Our Board of 
Trustees is made up of a group of earnest and able men 
who are just as wise, just as experienced, and just as 
conscious of their obligation to society as any group that 
may be called together. They devote, during their term 
of service, a large part of their time to working out the 
plans and policies of our association. We feel that the 
proper approach of these gentlemen of the committee 
should have been through the channels of their local and 
state societies and the American Medical Association. 

In support of these views we submit the following reso- 
lutions: 

_Wuereas, the “Committee of Physicians” has submitted 
to the House of Delegates of the Medical Society of Vir- 
ginia certain principles and proposals on the subject of 
medical care; and 

Wuereas, the contents of this document have been re- 
viewed and our opinions set forth in the above discus- 
sion; therefore, 

Be Ir RESOLVED BY THE HOUSE OF DELEGATES OF THE 
Mepicac Society oF VirciniA, duly assembled at Danville, 
Virginia, on the _-____ day of October, 1938, that we 
endorse this report of our Committee on Medical Economics 
concerning these principles and proposals; and 

Be Ir FurTHER RESOLVED, that a copy of these resolutions 
be sent to Dr. John P. Peters, Secretary, “Committee of 
Physicians,” a copy to the Board of Trustees of the Amer- 
ican Medical Association, and a copy to the secretary of 
each state medical society. 


THE NATIONAL HEALTH CONFERENCE 

Your committee has been gravely concerned over the 
trend towards state medicine. We use the term “state 
medicine” advisedly since a strong effort is being made 
to extend the power of the federal government to every 
part of the medical field. The so-called National Health 
Conference that met in Washington in July, has recom- 
mended a program of federal expenditure of $850,000,000 
per year for medical care. This figure represents a sum 
in excess of the combined net incomes of all of the phy- 
sicians in the United States and is more than a fourth 
of all the money expended by the people of the United 
States for medical care. It is about equal to the total 
amount paid for hospital care throughout the entire coun- 
try, plus the total amount expended for new hospital con- 
struction. While the details of this program have not 
been set forth, it is expected that this vast sum will be 
controlled and expended through some agency of the 
federal government and it is probable that a portion of 
it will be doled out to the state on conditions that will 
necessitate large additional state appropriations. 

While your committee is fully conscious of the desir- 
ability of extending medical care to all those that are in 
need of such care, we are persuaded that the preservation 
of medical freedom is of more importance to the present 
and future welfare of our people than any other con- 
sideration. 

We are opposed to the recommendation of the National 
Health Confederence for the following reasons: 

1. That no grave national emergency exists from the 
standpoint of need for medical service. The statement 
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that one-third of our population is without proper med- 
ical care is contrary to common knowledge and cannot be 
supported by actual figures based on any adequate survey. 

2. That we deny the health of the individual is a con- 
cern of government except in so far as that individual’s 
state of health menaces the general welfare. Provision 
should be made for the medical care of the indigent sick 
by local governments, supplemented in certain poor com- 
munities by state or federal aid. 

3. That government is properly concerned with public 
health measures that have to do with the prevention and 
control of communicable diseases. Most of these measures 
can best be directed by local government units; certain 
ones by the individual states; and a few by the federal 
government. In certain instances international coopera- 
tion is required. It is our firm conviction that the line 
of demarcation between the functions of these several 
political units should be preserved and that the concen- 
tration of preventive health work in Washington would 
be disastrous in its consequences. 


4. That we are satisfied the creation of a huge fund, 
to be controlled and expended by an agency of the federal 
government for medical education, endowment of research 
institutions, preventive medicine, medical relief work, 
and the subsidizing of practitioners, would destroy med- 
ical independence and, eventually medical progress. In 
an undertakirg so vast, political influence would soon be- 
come paramount. This influence would make itself felt 
not only in those departments concerned ir the distribution 
of medical service, but in public health projects, teaching 
institutions and research laboratories. We do not believe 
that there is any individual or any agency capable of 
administering so large a trust, or with ability sufficiently 
great to enable him or it to see and understand the various 
factors that enter into the problem of disease prevention 
and medical care throughout the entire country. One 
might consider the policy followed in the expenditure of 
great sums by the federal government in providing med- 
ical care for veterans. Hundreds of millions of dollars 
were spent on the construction of new hospitals at a time 
when forty per cent of the general hospital beds in the 
country were vacant. We do not believe that anyone 
would attempt to assert that the medical care provided 
in these hospitals is superior to the service attainable 
in the standardized general voluntary hospitals or that 
the service is rendered at any less cost. The expenditure 
by the federal government of additional great sums in 
hospital construction would further demoralize existing 
hospitals. It can safely be forecast that the location of 
such hospitals would be based on consideration of political 
expediency, rather than on enlightened and honest opinion 
as to medical need. 


Be IT THEREFORE RESOLVED by the House of Delegates of 
the Medical Society of Virginia, duly assembled in Dan- 
ville, Virginia, on the day of October, 1938, that 
for the reasons outlined above, we are unalterably op- 
posed to the proposal and recommendation of the so- 
called National Health Conference, and that we call upon 
our representatives in the Congress of the United States 
to oppose by every means in their power the enactment 


|_| 
1¢ 
of 
po 
be 
ea 
to 
al 
€2 
of 
ti 
m 
pl 
pe 
| T 
ce 
se 
2 
S 
tu 
it 
ic 
p 
ce 
tc 
d 
\ 
Cc 
n 
n 
d 
tl 
r 
n 
a 
p 
n 
XUM 


of any legislation by Congress that would give these pro- 
posals the force of law. 

Be Ir FurRTHER RESOLVED that a copy of these resolutions 
be sent to each of our representatives in Congress and that 
each of them be invited to convey to us his own attitude 
towards these proposals. 

Be Ir FurRTHER RESOLVED that a copy of these resolutions 
and the preliminary discussion be sent to the secretary of 
each state medical society and to the Board of Trustees 
of the American Medical Association. 


A Stupy oF MEDICAL CARE 

We endorse the plan of the American Medical Associa- 
tion for the study of medical care. This study is already 
going forward in many states. We feel that it is of pri- 
mary importance, in view of the various proposals for 
extending medical care, that are now before the American 
public and that are touched on in other parts of this re- 
port, that an adequate survey of actual needs be made. 
This can only be accomplished by the active cooperation 
of every component society. While the execution of this 
plan may present considerable difficulty, no greater service 
could be rendered our profession and our country than the 
securing of basic data bearing on the real need of medical 
care and the provisions now existing for meeting that need. 

We, THEREFORE, RECOMMEND that the House of Dele- 
gates endorse this plan and direct the secretary of the 
Society to distribute the necessary information and litera- 
ture to the component societies. 

We FurTHER RECOMMNED that the correlation of this 
information for the State of Virginia be assigned to the 
Committee on Medical Economics. 

WE FurTHER RECOMMEND that the Committee on Med- 
ical Economics be increased from three to five. 


Group HEALTH ASSOCIATION 
We condemn the action of the Home Owners Loan Cor- 
poration in organizing the Group Health Association, In- 
corporated, in Washington. We recommend that our sena- 
tors and congressmen be requested to look into the legality 
of the action of the Home Owners Loan Corporation in 
diverting $40,000 of government funds for this purpose. 


ADVERTISING OF PROPIETARY REMEDIES AND APPLIANCES 

A letter from the Reverend H. H. Smith, of Ashland, 
Virginia, directed to Dr. I. C. Riggin, was referred to the 
committee. The Reverend Smith points out the fraudulent 
nature of the claims set forth in the advertisements of 
many so-called patent medicines and of various appliances 
designed to aid the hard-of-hearing. He especially notes 
the frequently with which these advertisements appear in 
religious papers and requests that we make some com- 
ment on this situation. 

We, therefore, submit the following resolutions: 

WHEREAS, certain papers and periodicals carry many 
advertisements of so-called proprietary remedies and ap- 
pliances; and 

WHereas, many of the claims made in these advertise- 
ments are fraudulent in whole or in part; and 

WHeErEAS, this may and does result in great harm to 
the health and welfare of many individuals who are de- 
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ceived by the claims made in these advertisements; there- 
fore, 

Be It RESOLVED BY THE MEDICAL SOCIETY OF VIRGINIA 
that we condemn such advertisements and the offering for 
sale of such remedies and appliances; and 

Be IT FurTHER RESOLVED, that we request the manage- 
ment of these various papers and periodicals to be guided 
by an enlightened conscience in accepting advertisements 
for drugs, remedies, and appliances, and that before ac- 
cepting such advertisements they secure information from 
readily available sources as to the soundness of the claims 
made in such advertisements. 

Committee: 
Guy R. FisHEr, 
A. GIBson, 
Wa B. MartTI1n, Chairman, 


Report of Membership Committee 
‘To MEMBERS OF THE House OF DELEGATES: 

The duties of this Committee are rather limited but 
we do have one privilege of which we wish to avail our- 
selves—that of making recommendations for honorary 
membership. In recognition of service to our organiza- 
tion, we wish to propose for this the name of the retiring 
president, Dr. G. F. Simpson. 

The By-Laws also provide that this Committee shall 
see that obituary notices are prepared for deceased mem- 
bers. As far as we have been advised, these have ap- 
peared in the various issues of the MONTHLY. 

IsAAC PEIRCE, 
J. Jones, 
J. A. Waite, Chairman. 


Report of Committee on Ethics 

Your Committee on Ethics has had little referred to 
them for consideration during this year, except the com- 
munication on “The Woods,’ ordered referred to our 
committee by the House of Delegates at their meeting last 
year. This committee is of the opinion that there is a great 
deal of logic in Dr. Hiden’s discussion, and that the family 
of Woods as listed by him is quite large; however, your 
committee feels there is nothing they can do unless the 
Component Society bring charges and appeal to this com- 
mittee. 

This committee was asked to pass upon the qualifica- 
tions of one of its members to take the examination of 
The American Board of Orthopaedic Surgery. Upon 
investigation it was found that he was a member in good 
standing in his local society and that he was a member 
in good standing with the Medical Society of Virginia 
with his dues paid through 1937. He was, therefore, 
recommended to take this board. 

Respectfully submitted, 
Perry W. MILEs, 
G. H. CARTER, 
W. D. Kenoic, Chairman. 


Report of the Advisory Board to the Woman’s 
Auxiliary 

Our efficient and very active President, Mrs. James B. 

Stone, will give a detailed account of the activities of the 
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Auxiliary in her annual report to the President and House 
of Delegates of the Society. It remains, therefore, for us 
to touch on only the high spots, with words of commenda- 
tion and encouragement, and, if possible, to point the way 
to still greater things. 

If the members of the Medical Society would read the 
report of the Woman’s Auxiliary in our JOURNAL each 
month, and see what the various local chapters are doing, 
they would realize what a great adjunct the Woman's 
Auxiliary is to the life and progress of our Society. We 
read and discuss our scientific papers at our local or 
component societies, while they are pulling off some 
card party or other entertainment to send some poor pa- 
tient to the Tuberculosis Sanatorium or to help some poor 
waif get in a hospital for a necessary operation. We 
never attend one of their Auxiliary meetings that we do 
not hear them offering their services to the Society in any 
way possible. 

To enumerate a few of their activities during the year: 
most of the organized groups, or chapters, have centered 
their interests around tuberculosis work, not only main- 
taining a bed at Blue Ridge Sanatorium, but several local 
chapters have also done magnificent work in maintaining 
beds at their local tuberculosis sanatoria. They are also 
doing other valuable work in furnishing their local hos- 
pitals with linen and other hospital supplies, to say noth- 
ing of outside work in the promotion of health education, 
the control of cancer, and, in spite of the fact that this 
Society has never outlined any special work in the fight 
against venereal disease, one county unit has taken as its 
special work the fight against this scourge. 

We are very grateful to learn from President Stone, 
who attended the Auxiliary meeting of the American 
Medical Association in San Francisco,. that the work of 
our Auxiliary compares favorably with that of any part 
of the United States. 

While the chapters we have are active, we haven't 
enough of them. We have ten or eleven units, with a 
membership of about two hundred and fifty. Many com- 
munities, it would seem, need them if only they could be 
started. 

In view of the great extension work these unselfish 
women are doing, we, the Advisory Council of the 
Woman’s Auxiliary, recommend that the Society encour- 
age them in every way possible, and aid them all we 
can in organizing new units. 

James B. STonE, 
FREDERICK GOCHNAUER, 
P. St. L. MoncureE, Chairman. 


Report of the Child Welfare Committee 


‘To THE PRESIDENT AND MEMBERS OF THE House OF DELE- 
GATES: 

The present status of Child Welfare in Virginia, while 
far from satisfactory, gives promise of steady improve- 
ment in the immediate future. 

A wide-awake Health Department and an enlightened 
public are cooperating to provide better facilities in al- 
most every phase of public health work. Especially is this 
true in the domain of child care. 
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There seems to be a greater disposition on the part of 
those who control the financial agencies of government to 
make more adequate provision for the care of children. 

This is evidenced by the interest of the State Legislature 
and by the activities of the Children’s Bureau of the De- 
partment of Labor. While some of us may question the 
wisdom of the authority vested in the federal government 
in the distribution of funds for Child Welfare, all will 
admit that the need is great, that it has not been ade- 
quately met, and will welcome such provision for the care 
of children as may be forthcoming. To quote from the 
report of this Committee for the year 1937—“Child Wel- 
fare work in the State is now largely a matter of provid- 
ing the financial support necessary to properly prosecute 
the functions of existing agencies.” 

The recent Legislature made an appropriation of $75,000 
to be used by the Department of Education for “Special 
Classes” for children handicapped in one way or another. 
Some of this will be used for the detection (by use of the 
audiometer) of those who are hard of hearing, for voca- 
tional training, and for other purposes connected with the 
training of the mentally or physically handicapped. Your 
Committee gave to the Department of Education its active 
support in this matter. 


Since 40 per cent of children entering the first year of 
school fail to be promoted, it is highly desirable that more 
funds be available for kindergarten work. Because the 
mentally retarded children begin to drop out of school work 
after the fourth grade, it would be the part of wisdom to 
provide vocational training for children from fourteen 
years up. Dr. Sidney B. Hall, Superintendent of Public 
instruction has repeatedly emphasized these needs and is 
planning to meet them. 


FEEBLE-MINDED. 

Additional funds were provided for the care of the 
feeble-minded, but the amount appropriated is entirely 
inadequate. For the first time the State is making provision 
for colored feeble-minded boys and girls. 


‘TUBERCULOSIS, 

For tuberculosis, the Legislature increased the amount 
for subsidizing hospital beds by $16,000—a total of $50,000 
now being available for this purpose. To meet the need 
adequately there should be a fund of about $168,000. 

The Legislature also made a “conditional” appropria- 
tion of $142,500 for the purpose of providing 260 addi- 
tional beds at the various State Sanatoria. If this ‘“con- 
ditional” appropriation becomes available there will be 
beds provided for Negro children at Piedmont Sanatorium, 
whereas now there are none. There will also be addi- 
tional beds for children at the other sanatoria. This marks 
a distinct advance in the care of tuberculous children. 
Your Committee has used its efforts to encourage the 
expenditure of the “conditional” appropriation. 

It is the sense of the Committee that X-ray examination 
of the chest should be a part of the physical examination 
of all teachers applying for kindergarten, grammar grade, 
or high-school work thus protecting children from another 
possible source of tuberculous infection. 
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MATERNAL AND CHILD HEALTH. 

The Maternal and Child Health Bureau is extending 
its work as fast as funds are available and new Health 
Units are established. 

The State appropriation for Maternal and Child Health 
work in Virginia for the fiscal year beginning July 1, 1938, 
is $43,400, the federal appropriation is $95,062.97. There 
are now twenty-nine full-time health departments giving 
full-time health work to forty-seven counties of the State. 

Sixty-three Maternal and Child Health Clinics were in 
operation at the end of the fiscal year ending June 30, 
1938. In excess of 35,000 patient visits were made to those 
during the year. Of these: 

Forty-three per cent were prenatal or postnatal cases. 

Forty-two per cent were infants. 

Fifteen per cent were pre-school children. 

Services to the pre-school child should be increased 
where possible. 

Over $5,000 was expended for antiluetic drugs for 
mothers and children treated in the Clinics. This is in 
addition to the syphilis work carried on elsewhere in the 
general Syphilis Clinics. 


THE BLIND. 

Additional appropriations have been made for the care 
of the blind, $66,000 annually being now available. This 
is sufficient increase to provide an additional nurse but 
does not permit the employment of a second ophthalmol- 
ogist, though another is urgently needed. 


DEPENDENT CHILDREN. 


There are approximately 40,000 dependent children in 
Virginia; 10,000 of these may be said to be “destitute.” 

There are now ninety-three County Welfare Superin- 
tendents, 

State and federal appropriations are doing much to re- 
lieve the distress among the underprivileged. 

The industrial schools for white and the colored boys 
and gitls have received increased appropriations. 


“Mission” SCHOOLS AND PRIVATE SCHOOLS. 


There are in Virginia many private religious and non- 
sectarian schools. 

In some of these schools the Committee is informed 
sanitary conditions are not satisfactory. Except on com- 
plaint neither the State Department of Health nor the 
State Department of Public Welfare has authority to make 
inspections. 

It is the feeling of the Committee that such a situation 
should not obtain. 

In pursuance of the above report your Committee makes 
the following recommendations: 

(1) That the Society request the State Department of 
Public Instruction to make compulsory, with physical ex- 
amination, the filing of a report on X-ray examination of 
the chest of each person applying for a position as teacher 
in the Kindergarten, Grammar or High Schools of the 
State. 

(2) That such steps be taken as may be necessary to in- 


sure legal periodic inspections of the private sectarian or 
non-sectarian schools of the State. 
Respectfully submitted, 
Child Welfare Committee, 
J. B. Stone, 
W. B. McILwaine, 
J. M. BisHop, 
E. C. HARPER, 


C.E 
R. D. BuTTERWORTH, 
R. D. 
F 


, Chairman. 


Report of the Walter Reed Memorial Commission 


The Walter Reed Memorial Commission begs leave to 
report a good physical condition of the birthplace of 
Walter Reed, Belroi, Virginia, and that the “shrine” is 
more popular with the years. The grounds have been 
improved and it is contemplated that some shrubbery and 
flowers in keeping with the period be cultivated and a 
general improvement of the premises be made. The 
Commission again thanks the Gloucester Woman’s Club 
for acting as caretaker, thus saving this item of expense 
all through the years. 

In addition to renewing the fire insurance on the house, 
our Committee asks for an appropriation of $50.00, or as 
much thereof as becomes necessary, to care for up-keep 
and improvements to the property during the coming year. 

J. D. CLEMENTs, 

M. H. Harris, 

CLARENCE PorRTER JONES, 
Chairman. 


Report of the Committee to Arrange a Program for 
the Health Division of the Virginia Conference 
of Social Work 

This Committee, after several conferences with the 
officers and general program committee of the Virginia 
Conference of Social Work, arranged the following pro- 
gram: 

Medical Care for the Indigent in the City—Dr. E. Le- 
Roy Kellum, Richmond. 

Medical Care for the Indigent in Rural Areas—Dr. 
A. M. Showalter, Christiansburg. 

Medical Service Bureau—Dr. Carrington Williams, 
Richmond. 

Problems in Medical Care, as seen by the Public 
Health Nurse—Miss Katherine Wheeler, Pulaski. 
Problems in Medical Care, as seen by the County Su- 
perintendent of Public Welfare—Miss Emily Janney. 
Program of the Virginia Tuberculosis Association— 

H. Laurie Smith, Richmond. 
Pneumonia Control—Moving Picture—Dr. G. F. Mc- 
Ginnes, Richmond. 

The Chairman of this Committee acted as Chairman of 
this Section of the Conference. The meeting was well 
attended and the papers brought forth some interesting 
discussions. 

This Committee feels that the Medical Society of Vir- 
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ginia should continue to cooperate with the Virginia Con- 
ference of Social Work. 
Respectfully submitted, 

P. W. MILEs, 

W. P. Jackson, 

D. C. Witson, 

F. P. FLETCHER, 

Basit Jones, Chairman. 


Report of the Virginia Pneumonia Commission 

Contrary to the predictions made in the last report of 
this Commission and to the assurances given by the State 
Commissioner of Health, the Legislature at its last meet- 
ing failed to appropriate money for pneumonia control in 
the State of Virginia, although the need for such an ap- 
propriation had been vigorously presented to the Governor 
and to his Budget Committee. Because of this deficiency 
the Commission authorized its Chairman to write the 
Commissioner of Health in Virginia suggesting that an 
attempt be made to secure federal funds with the hope that 
a State appropriation might follow at a later date. 

The State Epidemiologist, Dr. G. F. McGinnes, is now 
prepared to certify to the Medical Society of Virginia 
laboratories in the State which are equipped to type sputum 
for pneumococci, and the laboratories of the State Depart- 
ment of Health are in a position to offer special training to 
technicians desiring to learn pneumococcus typing. For 
the time being typing specific antipneumococcus serum 
can be secured at cost from the Board of Health. ‘There 
is no provision yet for its free distribution to the indigent. 

Your Commission wishes to urge that the component 
medical societies throughout the State devote one meeting 
a year to a consideration of pneumonia and that they 
severally outline plans whereby their influence may be 
brought to bear upon local delegates to the General As- 
sembly at its next meeting in favor of a State appropria- 
tion for pneumonia control. 

WALTER B. MartIN, 

H. B. MULHOLLAND, 

S. SMITH, 

Harry WALKER, 

WynpHaoM B. BLanton, Chairman. 


Report of Committee to Confer with State Board of 
Nurses’ Examiners 


As chairman of the Committee to confer with the State 
Board of Nurses Examiners, I will state that I have no 
report and have not convened the committee because 
there has been no request from the nurses for such a 
meeting. W. Lownpes PEPLE, 

Chairman. 


Report of the Committee on Syphilis Control 
‘TO THE PRESIDENT AND House OF DELEGATES: 

The Committee reports: 

1. At its winter meeting the Council of the Society was 
requested by this Committee to forward copies of the 
Resolutions regarding Syphilis Control adopted at the 
1937 meeting of the Society to the following: 

1. State Health Commissioner. 
2. Director of the State Budget. 
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3. Chairmen of the several legislative committees in 
the House of Delegates. 


2. The activities of the State Health Department in the 
Control of Syphilis have advanced along orthodox lines 
and the progress has been eminently satisfactory in view 
of the available appropriations. A summary of these ac- 
tivities prepared by Dr. Otis L. Anderson is attached as 
an appendix to this report. 

The Committee makes the following recommendations: 


1. Regarding the Present Program of the State Health 
Department. 

The Committee endorses syphilis program as it is being 
conducted by the State Health Department and urges that 
every effort be made to secure increased appropriations to 
further the work outlined. 


2. Regarding a Premarital Examination Law. 

The Committee has reviewed this problem and studied 
the existing laws and experiences of other states. It ap- 
pears that a few states adopted laws rather hurriedly 
and revision will be necessary. Several phases of this 
problem need careful consideration. 

Several states made no provision for allowing an un- 
married pregnant female with syphilis to secure a mar- 
riage license. The New York and Connecticut laws allow 
judicial authority to waive the examination requirement 
when necessary. 

Some states require that applicants for marriage license 
be “Free from venereal disease,” without making pro- 
vision for non-infectiousness. This, if enforced, would 
be rather stringent. Other states allow a license to be 
issued if the disease is not in a communicable stage. No 
attempt has been made to establish criteria of communica- 
bility. Such criteria could hardly be included in a law. 
However, an attempt at uniformity could be made by hay- 
ing either the State Health Department or the State Med- 
ical Society recommend an outline for evaluating the 
effect of various factors, such as, duration of infection, 
amount, continuity and type of treatment on communicabil- 
ity. 

Other factors, such as the time intervals between exami- 
nation and issuance of license and between date of license 
and date of marriage, need careful consideration. 

Since a state law cannot be considered by the State Legis- 
lature until 1940, this Committee recommends that it be 
instructed to study the experience of other states for 
another year and report to the Society at the fall meeting 
in 1939. 

3. Regarding a Law Requiring Blood Tests in Pregnant 
Women. 

New York and New Jersey have passed laws requiring 
serological tests on pregnant women. The Committee rec- 
ommends that the experience be observed during the com- 
ing year and that the question be deferred until the 1939 
meeting. 

4. Regarding a Law Requiring Serological Tests of Food 
Handlers. 

The Committee does not consider Food Handlers an im- 
portant source of syphilitic infections. As a case-finding 
procedure other epidemiological procedures are consid- 
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ered more efficient. The Committee does not recommend 
such a law. 
Committee on Syphilis Control, 
Dubey C. SMITH, 
Raymonp D. KIMBROUGH, 
Epwin E. BARKSDALE, 
ENNION S. WILLIAMS, Chairman. 


APPENDIX TO REPORT OF COMMITTEE ON SYPHILIS CONTROL 

Dr. Otis L. Anderson, Director of the Division of Ve- 
nereal Disease Control, State Health Department, gives 
the following summary of the activities of that Department 
for 1937 in the control of venereal diseases: 

In December, 1936, the Virginia State Department of 
Health established a Division of Venereal Disease Con- 
trol. The activities of this Division are administered by a 
full-time director and an associate director. They are 
charged with the responsibility of studying the venereal 
disease problem in Virginia and formulating a plan for 
the control of these diseases. 

The first procedure was to define the problem. It was 
realized that such a definition would vary in the forty- 
eight states, as well as the several sections of Virginia, 
because of the variation in the social, economic and racial 
distribution in the population. Analyses of reliable studies 
have demonstrated the preponderance of syphilis and 
gonorrhea as occurring in the lower social and economic 
levels. The rate of infection in the colored race is con- 
siderably higher than that in the white race, and is quite 
probably due to the fact that more Negroes in proportion 
to the total population in any given community as com- 
pared with the white race, fall in the lower brackets. 
Therefore, the extent of the problem is greater in the 
Southern States. 

The census estimate in July, 1930, revealed the total 
population to be 2,425,000—white 1,774,000 and colored 
651,000. Therefore, 36.6 per cent of Virginia’s population 
is colored and the distribution of this race in the State 
is important from the standpoint of the prosecution of more 
intensive control activities in the several communities 
where the colored population is relatively greater. 

The percentage of the State colored population in cities 
and counties is greater in the southeastern section of Vir- 
ginia. Seven counties contain over 2 per cent; namely, 
Pittsylvania, Halifax, Mecklenburg, Southampton, Nanse- 
mond, Norfolk and Accomac. Further, the problem of any 
community depends upon the percentage of the colored 
population of the county. In six counties the colored 
population is 60 per cent or over. They are: Charles 
City, Dinwiddie, Surry, Sussex, Greensville and South- 
ampton. 

Inasmuch as the morbidity reporting for syphilis and 
gonorrhea in Virginia is far from complete, an attempt to 
evaluate the prevalence of these diseases was based on the 
several serological surveys that were conducted in the 
past five years. From these surveys it was learned that 
approximately 5 per cent of the white race and 15 per 
cent of the colored race were infected. Applying these 
percentages to the State as a whole, we estimate there are 
180,000 cases of syphilis, of which approximately 90,000 
cases exist in the white and a similar number in the colored 


MepicaL MontTHLY 561 


race. No attempt was made to establish the rate of in- 
fection for gonorrhea beyond crediting authoritative state- 
ments, which revealed gonorrhea to be from three to six 
times more prevalent than syphilis. 

From information obtained from our State mental hos- 
pitals, 264 cases of syphilis were admitted to these in- 
stitutions in 1937. This averaged 7.9 per cent of all ad- 
missions to the five institutions for the year. In addition, 
it cost the State of Virginia $112,233.62 to maintain this 
group of syphilitics for the year 1937. 

In order to collect information bearing on the facilities 
available for the treatment of venereal diseases in Vir- 
ginia, 2 questionnaire was sent to 104 hospitals and allied 
institutions. Ninety-six (92 per cent) responded. Of the 
104 institutions, sixty-seven are general hospitals and 
twenty-nine limit admissions to certain diseases. The fol- 
lowing information was obtained: 

Forty-three admit patients with syphilis and gonorrhea 

in the acute infectious stages. 

Twenty-three operate out-patient venereal 
clinics, of which nineteen treat syphilis and gonor- 
rhea, three treat syphilis only, and one gonorrhea only. 

Fifty-eight employ a routine blood examination for 


disease 


syphilis on all admissions. 

Thirty-nine operate laboratories in which serological 

tests for syphilis are performed. 

Twenty-seven perform dark-field examinations. 

In addition to the twenty-three venereal disease clinics 
cperated by these institutions, there were on January 1, 
1937, nineteen clinics operated by health departments, 
medical societies, and civic organizations. Since that time 
this type of clinic has been increased from nineteen to 
fifty-four. Therefore, there are now seventy-seven clinics 
available throughout the State. 

An analysis of the fifty-four clinics shows the following 
activities from June through December, 1937: 

Number of new cases of syphilis admitted__- 5,104 
Number of new cases of gonorrhea admitted 685 
Number of treatments given: 

Arsphenamines 

Bismuth 

Gonorrhea 


104,936 
120,177 


Total 
Total clinic visits 
Follow-up visits: 
To contacts 
To delinquents 


Total 24,125 
Number of blood tests 39,584 
Number of dark-field examinations 358 

The plan for a venereal disease control program in 
“State and local health departments” as recommended by 
the Advisory Committee to the United States Public Health 
Service, was adopted as a guide in the formulation of a 
program in Virginia. ‘This program embraces a ten-point 
plan; namely, 1. Educational program for the laity. 2. Im- 
proving the efficiercy of present treatment facilities and 
the creation of new facilities. 3. Emphasize and popu- 
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larize standardized treatment procedures. 4. Distribution 
of free antisyphilitic drugs for all cases of syphilis. 5. Im- 
provement of laboratory facilities. 6. Epidemiology to 
assume a more important role in the plan. 7. A considera- 
tion of morbidity and mortality reports. 8. Educational 
program for the profession. 9. The development of diag- 
nostic centers. 10. Prophylaxis. 

It was realized that all the features set forth in this 
brief outline could not be developed until additional State 
and federal funds became available. Certain portions of 
the projected program were undertaken during the year 
1937. 

1. EDUCATIONAL PROGRAM. 

a. Laity. 

Informative pamphlets and bulletins were se- 
cured for distribution. 

Addresses, sound motion picture demonstrations 
and radio talks were presented. 

Preparation of material for newspaper public- 
ity. 

Consultation with local governing bodies, civic 
organizations and other interested citizens re- 
garding the need and plan to be followed in 
creating a control program for the community. 

b. Professional. 

Presentation of papers. 

Addresses and motion picture demonstrations 
before medical societies and unorganized groups 
of physicians. 

Preparation and distribution of informative 
material relating to the diagnosis, treatment, cur- 
rent progress, and other pertinent facts concerning 
the control of venereal diseases. 

Consultation with the official committee of the 
Medical Society of Virginia, local medical socie- 
ties, and unorganized groups as to ways and 
means of creating and promoting additional treat- 
ment facilities as well as other control measures. 

2. ‘TREATMENT FACILITIES. 

In December, 1936, there existed nineteen venereal 
disease clinics in the State. Through our coopera- 
tion and consultation with such groups as medical 
societies, civic organizations, private groups of phy- 
sicians, and local health officers, this number has 


procedure in the organization of clinics and stand- 

ards to be maintained has been distributed to the 

aforementioned groups. 
3. STANDARDIZED TREATMENT. 

Mimeographed copies of standardized treatment 

procedures, as recommended by the Cooperative Clin- 
ical Group, were prepared and distributed to the 
profession. The desirability of adhering to this 
recommended type of treatment was emphasized at 
all meetings of medical groups. A delayed dark- 
field service was established in order to facilitate 
early diagnosis and treatment of syphilis. Stand- 
ardized treatment has been recommended, and later 
will be made a requirement in all venereal disease 
clinics in the State. 


4. DisTRIBUTION OF ANTISYPHILITIC DRrucs. 


been increased to fifty-four. A suggested outline of © 
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The distribution of antisyphilitic drugs at cost to 
the medical profession was undertaken in 1925 and 
this method of distribution has been continued. 
Through funds made available in the Bureau of 
Maternal and Child Health, free drugs have been 
furnished for the past two years for the treatment 
of cases of prenatal and congenital! syphilis who re- 
ceive their treatment in indigent and prenatal clinics 
approved by this Bureau. It is proposed that free 
drugs will be distributed to physicians and clinics 
for the treatment of syphilis upon the allotment of 
adequate funds for this purpose. 


. LABORATORY FACILITIES. 


Two additional scientific workers were employed 
in the laboratory because of the tremendous increase 
in specimens submitted for serologic examination. A 
delayed dark-field service was established in April, 
1937. All physicians in the State received notice of 
this new service as well as a reprint of the bulletin 
prepared by the United States Public Health Service 
entitled “Delayed Dark-field Examination,” by Doc- 
tors J. F. Mahoney and K. K. Bryant. This same 
service was established in May, 1938, in our branch 
laboratory at Abingdon and will also be inaugurated 
in the Luray laboratory on or about July 1, 1938. A 
plan is being prepared whereby a comparative study 
may be conducted in all laboratories, private and 
otherwise, in the State for the purpose of establishing 
their rating of such serologic tests for syphilis as they 
perform. 


. 


Bulletins and pamphlets dealing with the methods 
and procedures to be followed in epidemiological 
investigation of venereal disease cases have been 
distributed to health officers, public health nurses and 
venereal disease clinics. Through consultation and 
advice, improved contact investigation and case hold- 
ing have been added as regular services in many of 
our clinics. Data has been accumulated relating to 
the routine employment of serologic tests for syphilis 
as done in all the hospitals in Virginia. A new 
morbidity reporting form used by private physicians 
includes certain features which are of very definite 
value in locating contacts and in maintaining pa- 
tients under treatment. This is a service rendered 
to the physician by the local health officer. 


7. Morsiwiry AND MortTALiry. 


a. Morbidity. 

A new reporting form was prepared and dis- 
tributed to the profession for their use on Jan- 
uary 1, 1938. 

b. Mortality. 

Through the cooperation of the Bureau of Vital 
Statistics, a stillbirth reporting form was prepared 
and adopted for the use of the profession. This 
is also of value in the control of venereal diseases 
through its employment in epidemiological inves- 
tigation of reported cases. 


The outlook for the activities of the Division of Ve- 
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nereal Disease Control for the fiscal year beginning 1938, 
is gratifying. The General Assembly appropriated for 
each year of the biennium $11,915 and the United States 
Public Health Service has allotted $58,983. 


The distribution of free antisyphilitic drugs to physi- 
cians, clinics, and hospitals for the treatment of all cases 
of syphilis, regardless of their financial status, will be the 
next step in the control program. This new service will 
be available on or about September 1, 1938. 


Report of Representative to the Virginia State-Wide 
Safety Conference 


Having been appointed by President Simpson to rep- 
resent the Society at the Fourth Annual State-Wide Safety 
Conference held at the Monticello Hotel, Norfolk, June 3 
and 4, 1938, I wish to submit the following report: 


The Conference, called by the Governor of Virginia in 
the interest of developing a deeper interest in the conser- 
vation of human life, and elimination of sorrow, distress, 
and economic waste due to accidents, most of which are 
preventable, was attended by several hundred represen- 
tatives from various organizations, railroad companies, 
large and small manufacturing companies, mining com- 
panies, telephone companies, the U. S. Army, Navy, and 
Coast Guard, Department of Labor, life insurance com- 
panies, rubber and other insulating companies, and many 
others. 


The keynecte speech of the meeting was one delivered by 
Judge John Gutknecht, Judge of the Municipal Court, 
Chicago, Illinois, his subject being “Safety and Judicial 
Responsibility.” Two of the outstanding. recommendations, 
based on successful ruling in his court, were: to fine every- 
one for exceeding the speed limit, without exception, re- 
gardless of race, color, male, female, adult, minor, drunk 
er sober; not to put the burden of whether the driver of 
the car was drunk, or not drunk, on the physician,—that 
it was a hard question to decide anyhow, often embarrassed 
the physician, and put him in a bad light. He said also it 
was an excellent thing to bring women actually into court— 
not to allow them to send their fathers, brothers, husbands, 
boy-friends, or attorneys, to represent them. Another 
recommendation was to do away with the ticket system, 
90 per cent of which, in former times in Chicago, had been 
torn up by the mayor, the judge, or some higher up, the 
next morning. ln other words, when a man who was 
arrested knew that through some influence—political or 
otherwise—he had only one chance in ten of being fined, 
he would be apt to be more careless. 


There were many more excellent talks and demonstra- 
tions. Several sections on different subjects were going 
on at the same time. The exhibits and their demonstration 
were most interesting and instructive. 


I think these conferences—so vital to us all, and especially 
instructive to all physicians and surgeons—should have 
representation from our Society each year, preferably in 
the form of a committee, to bring in a report to this Society. 
Possibly such a committee should be given power to act 
in the name of the Society, with the other various agencies, 
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in the matter of prevention of accidents, and doing our 
part in saving life and limb. 
P. St. L. MoNcuURE. 


Delegates to the Danville Meeting 


Of the Medical Society of Virginia, whose names 
have been reported are given below: 


Delegate Society Alternate 


ACCOMAC 


. W. M. Burwell Dr. Rooker J. White 


ALBEMARLE 
Dr. A. M. Smith 
Dr. F. D. Daniel 


. J. C. Flippin 
Cast 


ALEXANDRIA 


. H. A. Latane Dr. C. E. Arnette 


ALLEGHANY-BATH 
Dr. I. T. Hornbarger 
Dr. G. A. Torrence 


ARLINGTON 


. Chas. F. Kincheloe Dr. W. S. Blakiston 


AUGUSTA 
. Guy R. Fisher 
. Wm. Alex. Murphy 


BoTEeTOURT 


. M. S. Stinnett Dr. S. F. Driver 


CHARLOTTE 


. J. R. Bailey Dr. R. B. Cralle, Jr. 


CULPEPER 


. J. B. Jones Dr. O. K. Burnette 


DANVILLE-PITTSYLVANIA ACADEMY 
. I. C. Harrison Dr. P. W. Miles 
. G. V. Thompson Dr. H. H. Hammer 


DICKENSON-BUCHANAN 
. P. Q. Daniels 
. T. C. Sutherland 


ELIZABETH CITY 
. Robt. H. Wright, Jr. Dr. Willard P. Smith 


FAUQUIER 
Dr. Wade C. Payne 


FLoyD 
Dr. F. C. Bedsaul 


. Martin B. Hiden 


. T. Yeatts 


FourtH District 

Dr. J. L. Hamner 
Dr. H. C. Rucker 

Dr. D. N. Twyman 
Dr. W. C. Harman 
Dr. P. E. Tucker 

Dr. E. B. Nuckols 
Dr. Ruth Mason-Grigg 
Dr. M. H. Tredway 
Dr. K. S. Freeman 


. J. M. Habel 


. C. G. O’Brien 
. L. A. Law 
. E. J. Haden 
N. P. Snead 
. Wright Clarkson 
. G. M. 
W. D. Kendig 
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Alternate 
Montgomery 
B. Lowry 


Delegate Society 

. W. W. Wilkinson Dr. R. 
J. Newton Dunn De. j. 
. Wm. S. Burton 

. R. A. Moore Dr. T. G. Hardy 

. L. Jones Dr. J. M. Bailey 

. H. Knight Dr. F. E. Steere 

. S. Jennings Dr. Wm. D. Prince 


S. 
A. 
G 


FREDERICKSBURG 
. R. J. Payne 

. R. P. Woods 

. W. A. Harris 

. G. A. Reynolds 

. C. 


HALIFAX 


. Wm. C. Brenn Dr. J. D. Hagood 


HANOVER 
Dr. T. E. Stanley 


LEE 
Dr. J. B. Muncy 


LoupouN 
Dr. W. O. Bailey 


LoulIsaA 
Dr. H. S. Daniel 


LYNCHBURG ACADEMY 
. Ernest G. Scott - Dr. T. N. Davis 
. Beet Dr. Clyde Adkerson 


Mip-TIDEWATER 


. J. A. Wright 


. G. B. Setzler 


. J. A. Gibson 


. H. G. Byrd 


. A. W. Lewis 

. R. D. Bates 

. J. M. Gouldin 

. James W. Smith 

. V. Stiff 

. John R. Gill 

. M. H. Eames 

. Clarence Campbell 
. L. O. Powell 


NANSEMOND 
Dr. B. L. Holladay 


NELSON 
Dr. S. G. Miller 


NorFOLK 

. Walter B. Martin Dr. Wm. B. Newcomb 

. Frank H. Redwood Dr. C. Carroll Smith 

. N. G. Wilson Dr. W. P. McDowell 

. N. F. Rodman Dr. A. Brownley Hodges 
. P. St. L. Moncure Dr. C. Lydon Harrell 


NORTHAMPTON 
Dr. W. C. Henderson 


. O. R. Yates 


. Homer E. Clarke 


. J. M. Lynch 


NoRTHERN NECK 

. V. L. Litsinger Dr. J. H. Hare 

. R. E. Booker Dr. L. E. Cockrell 

. E. T. Ames Dr. Chas. Y. Griffith 
. Lee S. Liggan Dr. E. R. Moorman 


MONTHLY 


Delegate 


Society 


[ September, 


Alternate 


NoRTHERN VIRGINIA 


F. C. Downey 
J. B. McKee 


. George H. Long 
. O. W. Carper 

. C. H. Armentrout 
. C. O. Dearmont 


Dr. J. M. Winkfield 
Dr. H. I. Pifer 

Dr. Virgil Hammer 
Dr. D. M. Kipps 
Dr. John Snead 

Dr. Frank Tappan 


ORANGE 


. Lewis Holladay 


Dr. G. R. Elliott 


PATRICK-HENRY 
. W. N. Thompson 
. J. M. Shackelford 


Dr. J. T. Shelburne 
Dr. F. B. Teague 


PRINCESS ANNE 
. Cora Z. Corpening 


Dr. Ira Hancock 


RICHMOND ACADEMY 


. M. P. Rucker 

. K. S. Blackwell 

. C. M. Caravati 

. A. I. Dodson 

. R. A. Nichols, Jr. 

. Ennion S. Williams 
. F. P. Fletcher 

. Carrington Williams 
. A. E. Turman 


W. L. 
. F. A. Farmer 


ROANOKE 
Powell 


Peterson 


Dr. Porter P. Vinson 
Dr. E. T. Trice 

Dr. Kinloch Nelson 

Dr. I. A. Bigger 

Dr. W. Ambrose McGee 
Dr. E. L. Flanagan 

Dr. W. R. Jordan 

Dr. P. D. Camp 

Dr. T. Dewey Davis 


ACADEMY 

Dr. J. T. McKinney 
Dr. George S. Hurt 
Dr. L. D. Keyser 


RocKINGHAM 


. J. H. Deyerle 


Dr. G. G. Tanner 


RUSSELL 


. W. C. Elliott 


ScoTT 


. W. O. Pollard 


Dr. 


Dr. 
Dr. 
Dr. 
Dr. 


Dr. 


Dr. 
Dr. 
Dr. 


Dr. 


Dr. O. E. Bevins 


SOUTHAMPTON 


G. H. Quillen 


Dr. Jack Grizzard 


SOUTHWESTREN 


A. B. Greiner 
R. D. Campbell 
James P. King 
H. R. Farley 

J. Glenn Cox 
E. S. Carr 

E. E. Epperson 
Alex. Chaffin 


Dr. E. M. Chitwood 
Dr. A. B. Graybeal 
Dr. R. H. Grubbs 
Dr. H. B. Brown, Jr. 
Dr. W. A. Porter 
Dr. L. B. Lowe 

Dr. G. Hunter Wolfe 
Dr. V. O. Choate 


WILLIAMSBURG-JAMES CITY 


E. T. Terrell, Jr. 


Dr. A. M. Sneed 


It is hoped that societies which were unable to re- 
port in time to have their delegates listed, may yet 
appoint them and send names to the executive secre- 
tary-treasurer, at 1200 East Clay Street, Richmond. 
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PROGRAM 


(PRELIMINARY) 


MEDICAL SOCIETY OF VIRGINIA 


Sixty-ninth Annual Session 


Danville 


October 4, 5 and 6, 1938 


Hotei DAaNvILLE—Headquarters 


SCIENTIFIC PROGRAM 
GENERAL SESSION 
Tuesday, October 4 

8:00 P. M. 
Ballroom, Danville Hotel 


Call to Order—I. C. Harrison, M.D., General 
Chairman, Committee on Arrangements. 

Invocation—REv. FRED R. CHENAULT, D.D. 

Address of Welcome—JupGE Krrr MorEHEAD 
Harris. 

Announcements. 

Address of President—G. FRANKLIN 
M.D., Purcellville. 

Memorial Hour. 

Address—The Diagnostic Value of the Clinical 
Aspects of Digestive Disease—WILLIAM J. 
M.D., (Invited Guest) Washington, 


MEDICAL AND SURGICAL SESSIONS 
Wednesday, October 5 
9:00 A. M. 


Medical Section—Ballroom, Danville Hotel 


SIMPSON, 


Nutritional Deficiency Disease with Special Refer- 
ence to Vitamin B Deficiency. 

Oscar L. Hire, M.D., Richmond. 

Nutritional deficiency disease is due to inadequate supply, 

absorption, or utilization of vitamins, mineral salts or nutri- 

tional factors normally found in the body from food materials. 


Discussion opened by T. Neill Barnett, M.D., 
Richmond. 


The Compensatory Mechanisms of the Body in 
Anemia. 

Frank L. Apperty, M.D., Richmond. 

The attempts by the various tissues of the body to com- 


pensate for the oxygen shortage of anemia will be discussed 
and some clinical and experimental! studies demonstrated. 


Current Trends in the Treatment of Chronic Arth- 
ritis (Lantern Slides). 


H., Hiccrns, M.D., Richmond. 


A lantern slide demonstration of the more common forms 
of chronic arthritis. Out of the maze of the various types of 
therapy in use today a basis of therapeutic procedure is out- 
—— Emphasis is placed on a few simple measures of proved 
worth. 


Discussion opened by Julian M. Robinson, M.D., 
Danville. 


The Present Status of the Medical Treatment of 
Peptic Ulcer. 
T. Dewey Davis, M.D., Richmond. 


Peptic ulcer remains as much a problem today as in the past. 
New Methods of treatment are frequently advocated but few 
of them prove to be of value. The principles underlying the 
treatment of Sippy are still the backbone of ulcer therapy. 


Discussion opened by Ernest G. Scott, M. D., 
Lynchburg. 


Results from Serum and Sulphanilamide Treatment 
of Lobar Pneumonia. 
STAIcE D. BLAcKForp, M.D., University. 
J. Russet Cook, M.D., University. 
Specific serum gave excellent results in twenty two Type I 


cases. Sulphanilamide was apparently of definite value in the 
majority of twenty-nine cases of various types. 


Discussion opened by George B. Lawson, M.D., 
Roanoke. 
Spontaneous Sub-Arachnoid Hemorrhage with 

Aphasia. 
P. G. HAmMitn, M.D., Cambridge, Md. 


A case of spontaneous sub-arachnoid hemorrhage with hemi- 
plegia and aphasia is reported in a young adult male with a 
brief review of the related literature. 


Discussion opened by O. B. Darden, M.D., Rich- 
mond. 
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The Practical Value of Gastroscopy to the Internist. 
(Lantern Slides). 
Epwarp B. Mewsorne, M.D., Newport News. 
E. L. ALEXANDER, M.D., Newport News. 
Case reports, slides, and colored plates. 
Discussion opened by Porter P. Vinson, M.D., 
Richmond. 


Wednesday, October 5 
9:00 A. M. 
Surgical Section—Elks Club 


The Wheeldon Sleeve Wire Method of Fixation of 
Fractures. 
THomaAS F. WHEELDON, M.D., Richmond. 
This paper is a description of a method of fixation of frac- 
tures which tend to separate by other methods and was orig- 
inated by the writer and has apparently been successful in a 
series of cases. 


Discussion opened by R. V. Funsten, M.D., Uni- 
versity. 


The Treatment of Non-Malignant (Lymphogranu- 
loma Venereum) Strictures of the Rectum. (Lan- 
tern Slides ). 

Harry J. WARTHEN, M.D., Richmond. 
Much has been learned about benign rectal strictures during 


the past decade, but the treatment has been unsatisfactory. 
A new operative method that has given good results is re- 
ported. 


Discussion opened by Henry Lee, M.D., Roanoke. 


Verumontanitis. 


LAWRENCE T. Price, M.D., Richmond. 

The results of verumontanitis pertaining to neurosis and 

psychoneurosis, both in the married and the unmarried, spe- 
cial reference to the sex relationship. 

Discussion opened by Beverley R. Tucker, M.D., 

Richmond, and W. W. S. Butler, M.D., 


Roanoke. 


Otogenic Acute Suppurative Arthritis. 
FrANcES HENRY McGovern, M.D., Danville. 
Acute suppurative arthritis is evidently a rare complication 
mastoidit' 


of acu One case is reported and general dis- 
cussion of the problem is given. 


Discussion opened by C. L. Bailey, M.D., Dan- 
ville. 


The Healing Process—General Principles. 
M. H. Topp, M.D., Norfolk. 
Sound healing requires good blood supply, maintenance of 
direct contact of tissues, avoidance or control of infection, 


and good general condition of the patient. Modern surgery 
and modern medicine can do much to control these factors. 


Discussion opened by Charles W. Doughtie, M.D., 
Norfolk. 
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The Treatment of Hemangiomas and Lymphangiomas 
in Children. (Lantern Slides). 
Frep M. Hopnces, M.D., Richmond. 
L. O. SNgeap, M.D., Richmond. 
R. A. Bercer, M.D., Richmond. 
This paper will stress the extreme importance of early treat- 
ment of hemangiomas and lymphangiomas with a discussion 
of the radiant effects obtained by irradiation. 
Discussion opened by Vincent W. Archer, M.D., 


University. 


Experience with Prostatic Resection. 
E. W. Kirsy, M.D., University. 
Joun H. Nerr, M.D., University. 
Evaluation of prostatic resection after some 400 operations. 
Selection of patients, technical difficulties, complications, re 
sults are discussed. Resection is now advised for most 
prostatics. 


Discussion opened by Austin I. Dodson, M.D., 
Richmond. 


GENERAL SESSION 
Wednesday, 2:00 P. M. 
Danville Hotel 
Address—The Effects of Protracted and Recurrent 
Congestive Heart Failure on the Liver—FRrep- 
ERICK A. Wiiiius, M.D., (Invited Guest), 
Rochester, Minnesota. 
The Problem in Caring for the Mentally Sick in 
Virginia. 
R. Frntey Gaye, M.D., Richmond. 
Plans for improving and extending the service of the State 
several governing bodies, will be reviewed and summarized. 
Discussion opened by Hugh C. Henry, M.D., 
Richmond, and David C. Wilson, M.D., Uni- 
versity. 


The Value of Periodical Health Examination. 
REUBEN F. M.D., Richmond. 
An evaluation of the physical fitness of a group of 500 con- 
secutive physical examinations of individuals having no par- 
ticular complaint. 
Discussion opened by Fred J. Wampler, M.D., 


Richmond. 


ROUND TABLE DISCUSSIONS 
Wednesday, 3:30-—5:00 P. M. 
Danville Hotel 
Acute Respiratory Diseases—Leaders: WALTER B. 
Martin, M.D., Norfolk, and Davin P. Scort, 
M.D., Lynchburg. 

Allergic Diseases—Leaders: Oscar SWINEFORD, 
M. D., University, and WARREN T. VAUGHAN, 
M.D., Richmond. 
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Etiology and Treatment of Indigestion—Leaders: 
A. B. Hopces, M.D., Norfolk, and F. H. 
SmitTH, M.D., Abingdon. 


The Vitamins—Leaders: Grorce B. LAwson, 
M.D., Roanoke, and Wm. B. McILWaINE, 
M.D., Petersburg. 


Acute Traumatic Surgery and Fractures—Leaders: 
M. B. Hwen, M.D., Warrenton, and C. E. 
KEEFER, M.D., Lynchburg. 


Virginia Radiological Society—Leader: B. R. 
KirRKLIN, M.D., Rochester, Minn., Head of the 
Diagnostic Radiological Section of the Mayo 
Clinic. 

Virginia Pediatric Society—Subject: Allergic Dis- 
orders of Childhood. Leaders: L. T. Royster, 
M.D., University, GarpNer, M.D., 
Richmond, and W. AmsBrosE McGEE, M.D., 
Richmond. 


Virginia Neuropsychiatric Society—To be an- 
nounced. 


Virginia Obstetrical and Gynecological Society— 
Subject: Pre-natal Care. JLeader: C. J. 
AnpreEws, M.D., Norfolk. 


Topics 


The Initial Pre-natal Examination and Instructions— 
E. S. GrosecLose, M.D. 


Treatment of Nausea and Vomiting of Pregnancy— 


W. R. Payne, M.D. 

Prevention and Treatment of Abortion—B. H. Gray, 
M.D. 

Prevention and Treatment of Toxemia of Pregnancy— 
M. P. Rucker, M.D. 

Syphilis in Pregnancy—TirFany J. WituiaAms, M.D. 

Hemorrhage of Late Pregnancy—H. HupNALL Ware, 
Jr., M.D. 

Virginia Urological Society—Subject: 
Conditions in Childhood. Leader: 
ConraD, M.D., Harrisonburg. 

Virginia Orthopedic Society—Subject: Neurosurgi- 
cal Causes of Low Back Pain and Sciatica— 
C. C. Coreman, M.D., Richmond. 

Discussion opened by William T. Graham, M.D., 
Richmond. 


Urological 


Wednesday, 6:30 P. M. 
Subscription Dinner and Floor Show 
Danville Armory 
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GENERAL SESSION 
Thursday, October 6 
9:00 A. M. 


Ballroom, Danville Hotel 


Clinical Manifestations of Acute Rheumatic Fevers: 
Age-Incidence, Diagnosis and Treatment. 
J. FRANKLIN WappILL, M.D., Norfolk. 


The clinical manifestations of acute rheumatic fever in its 
several forms and different age levels with discussion of their 
individual recognition, treatment and laboratory procedures. 
The recognition of recurrence, together with the care of the 
convalescent rheumatic child. Changes in the sedimentation 
rate, leucocytes and electrocardiogram. 


Discussion opened by A. B. Hodges, M. D., Nor- 
folk. 


Diagnostic Methods Which Have Served Me Best in 
Determining Sinus Disease and So-Called Hay 
Fever. 


E. GATEwoop, M.D., Richmond. 

The general practitioner is often interested in making sinus 

diagnoses. For this reason, certain diagnostic aids are dis- 
cussed and their relative evaluation emphasized. 


Discussion opened by Thomas E. Hughes, M.D., 
Richmond. 


Some Practical Considerations of the Sinuses. 
(Lantern Slides). 


Karu §. BLACKWELL, M.D., Richmond. 


The world has become sinus conscious. We must be able 
to tell if our patient has a definite sinus involvement. Cer- 
tain forms of treatment are outlined. 


Discussion opened by W. Wallace Gill, M.D., 
Richmond. 


Shock Therapy in the Treatment of Affective Dis- 
orders 


Davip C. Witson, M.D., University. 


Shock therapy, either with insulin or metrazol, has been 
used in treatment of schizophrenia for five years. However, 
the affective disorders such as manic-depressive psychosis and 
involutional melancholia have not been so treated until re- 
cently. Last year, at University Hospital, shock therapy was 
used in a series of cases suffering from manic or depressive 
phases of manic-depressive psychosis and involutional melan- 
= Present paper gives results of treatment and technique 
used. 


Discussion opened by G. B. Barrow, M.D., Staun- 
ton, and R. Finley Gayle, M.D., Richmond. 


The Clinical Course, Treatment, and Prognosis of 
Acute Glomerulonephritis. 
R. BeckwitH, M.D., University 
J. Epw1n Woop, Jr., M.D., University. 
Byrp LEAVELL, M.D., University. 
Roentgen Ray Examination of Colon. (Lantern 
Slides). 
Wo. P. Giime_r, M.D., Clifton Forge. 


Methods used; choice of methods; divisions; the normal 
colon; pathological conditions—colitis, polyposis, diverticu- 
litis, tuberculosis, int ption, and carcinoma; conforma- 
tion of findings; report of cases. 


Discussion opened by C. H. Peterson, M.D., 
Roanoke. 
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Special Order—Report from House of Delegates. 
Induction of President. 
Adjournment. 


Time limit for papers—fifteen minutes; 
Discussions—five minutes. 


Papers are the property of the Society and should 
be handed the reporter immediately after presenta- 
tion. 

Al! sessions will begin promptly. 


Woman's Auxiliary 
to the 


Medical Society of Virginia 

President—Mrs. James B. Stone, 15 Maxwell Road, 
Richmond. 

President-Elect—Mrs. Hawes CAMPBELL, Venter. 

Corresponding Secretary—Mrs. Lawrence O. SNEAD, 
5307 New Kent Road, Richmond. 

Recording Secretary—Mkrs. James K. HALL, 3011 Seminary 
Avenue, Richmond. 

Treasurcr—Mks. REUBEN F. Simms, 2502 Hawthorne Ave- 
nue, Richmond. 

Chairman of Publicity—Mrs. Frep J. WaAmpLer, 4103 
Forest Hill Avenue, Richmond. 


PROGRAM 


Sixteenth Annual Meeting 
Hotel Danville > 
Danville, Va. October 4, 5, 6, 1938 
Every woman attending the Convention is cor- 
diallv invited to attend these meetings. 


Tuesday, October 4th 
Registration 5:00 to 8:00 P. M. at the Hotel Dan- 
ville. 
Every woman is requested to register immediately 
upon arrival. (Registration fee 25 cents). 


8:00 P. M.—Opening meeting of the Medical So- 
ciety of Virginia. 


Wednesday, October 5th 
8:30 A. M.—Registration Booth open. Hotel Dan- 
ville. 
9:00 to 10:00 A. M. — Pre-Convention Board 
Meeting. Small Dining Room—Hotel Bur- 
ton (one block down street.) 


All County Presidents, Presidents-Elect (or Vice- 
President where there is no President-Elect) 
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and State Officers and Chairmen are expected 
to attend this meeting. 

10:10 A. M. to 1:00 P. M.—Hotel Burton—Gen. 
eral Annual Meeting—Open to all women at- 
tending the Convention. 

President—Mrs. James B. Stone, Richmond. 

Invocation—Dr. James Shelburne, Danville. 

Address of Welcome—Mrs. Roy W. Upchurch, 
Danville. 

Response—Mrs. E. Latane Flanagan, Rich- 
mond. 

Report of Committee on Arrangements and 
Registration—Mrs. James C. Giles, Dan- 
ville. 

In Memoriam. 

Minutes Fifteenth Annual Convention. 

Roll Call of County Auxiliaries—Recording 
Secretary—Mrs. J. K. Hall, Richmond. 

President’s Message—Mrs. James B. Stone, 
Richmond. 

President’s Announcements. 

Reports: 

Corresponding Secretary—Mrs. Lawrence 0, 

Snead, Richmond. 

Treasurer—Mrs. Reuben F. Simms, Richmond, 
Organization—Mrs. Hawes Campbell, Venter. 
Program and Health Education—Mrs. T. Elmore 

Jones, Portsmouth. 

Finance-—-Mrs. W. B. McIlwaine, Petersburg. 
Public Relations—Mrs. Raymond C. Kimbrough, 

Norfolk. 

Hygeia—Mrs. Edward Holland Trower, Eastville. 

Revisions—Mrs. William Lett Harris, Norfolk. 

Press and Fublicity—Mrs. Fred J. Wampler, Rich- 
mond. 

Exhibits—Mrs. H. A. Latane, Alexandria. 

Jane Todd Crawford Memorial—Mrs. Llewellyn 

Powell, Alexandria. 

Tuberculosis Sanatorium Bed—Mrs. Fletcher J. 

Wright, Petersburg. 

Cancer Control—Mrs. Joseph Bear, Richmond. 
Legislation—Mrs. W. Ambrose McGee, Richmond. 
Historian and Archives—Mrs. Southgate Leigh, 

Norfolk. 

Parliamentarian—Mrs. M. N. King, Norfolk. 

County Presidents: 

Mrs. Oliver A. Ryder, Alexandria. 

Alexandria Medical Society. 

Mrs. John R. Hamilton, Nassawadox. Auxiliary 
to the Accomac-Northampton Medical Societies. 

Mrs. W. E. Dickerson, Danville. Auxiliary to the 
Danville-Pittsylvania County Medical Society. 

Mrs. Clyde Adkerson, Lynchburg. Auxiliary to 
the Lynchburg Academy of Medicine. 

Mrs. A. W. Lewis, Aylett. Auxiliary to the Mid- 

Tidewater Medical Society. 


Auxiliary to 
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Mrs. C. J. Devine, Norfolk. Auxiliary to the Nor- 
folk County Medical Society. 

Mrs. Thomas Hunnicutt, Jr., Newport News. 
Auxiliary to the Warwick County Medical So- 
ciety. 

Mrs. Fletcher J. Wright, Petersburg. Auxiliary to 
the Petersburg Unit of Fourth District Medical 
Society. 

Mrs. Ira L. Hancock, Creeds. Auxiliary to the 
Princess Anne County Medical Society. 

Mrs. E. Latane Flanagan, Richmond. Auxiliary 
to the Richmond Academy of Medicine. 

Mrs. T. Brantley Henderson, Williamsburg. 
Auxiliary to Williamsburg-James City County 
Medical Society. 


Delegates: 

Woman’s Auxiliary to the American Medical As- 
sociation, San Francisco Meeting—Mrs. James 
B. Stone, Richmond. 

Woman’s Auxiliary to the Southern Medical As- 
sociation, New Orleans Mecting—Mrs. Meade 
Edmunds, Petersburg. 

Unfinished Business. 

New Business. 

Recommendations from the Board. 
Presentation of Membership Trophy. 
Reports: 

Committee on Resolutions. 

Committee on Credentials. 

Nominating Committee—Mrs. Franklin D. Wilson, 
Norfolk. 

Election of Officers. 


1:30 P. M. Auxiliary Luncheon (Subscription). 


Danville Country Club. 
Greetings: 

Dr. G. F. Simpson, Purcellville, President Medical 
Society of Virginia. 

Dr. P. W. Miles, Danville, President Danville- 
Pittsylvania County Medical Society. 

Dr. Alex F. Robertson, Staunton, President-Elect 
of the Medical Society of Virginia. 

Dr. P. St. L. Moncure, Norfolk, Chairman of Ad- 
visory Council. 


Installation of Officers conducted by Mrs. M. 
N. King of Norfolk. 

Presentation of Gavel. 

Inaugural Message of President—Mrs. Hawes 
Campbell, Venter. 

Adjournment. 


Post-Convention Board Meeting at Hotel Bur- 
ton. Mrs. Hawes Campbell, Presiding. 
(Time to be announced). 


7:00 P.M.—Floor Show and Dinner at the Armory. 


Thursday, October 6th 
10:00 A. M.—Golf Tournament at Danville Golf 
Club. 
golf. 
1:30 P. M.—Luncheon at Danville Golf Club. 
Bridge following luncheon. 


Sight-seeing trip for those not playing 


The Danville Meeting. 
Do not delay 
nother day 
Now is the time to plan 
V_irginia’s Annual Meeting 
Is getting close at hand. 
L_et’s all arrangements fix 
L ine up our ducks and chicks—and 
Enjoy October 4th to 6th! 

October is fast approaching bringing with it the 
spice of Autumn, the Sixteenth Annual Meeting of 
the Auxiliary, and the Sixty-Ninth Annual Session 
of the Medical Society of Virginia. 

Annual meeting time provides one of those rare 
occasions on which your husband feels justified in 
slipping away for a few days and leaving behind 
the aches and ills of his patients. Plan to accom- 
pany him to Danville this year, and join in this An- 
nual Reunion which brings so much joy and refresh- 
ment to all. Here old friends will renew acquaint- 
ance and new friendships will be made. 

Annual meeting time also provides the one occa- 
sion during the year when all Auxiliary members and 
friends can assemble and have the privilege of listen- 
ing to reports of the distinctive and worth-while 
work which our organization is doing, and how this 
work is being reflected in more healthful conditions 
for the State we love so well. 

The newly-organized Danville group has thought- 
fully and carefully planned everything for your com- 
The State Auxiliary awaits you 
with a warm and cordial welcome. Your trip to 
Danville will, I am sure, prove to be a delightful 


fort and pleasure. 


experience, and one which you will treasure in your 
store-house of pleasant memories. Remember the 
dates—October 4 to 6, and by Your presence make 
this the best annual meeting ever held! 
JANET WATKINS STONE, 
President. 


News from Auxiliaries. 
NORFOLK 
The Auxiliary to the Norfolk County Medical 


Society realized $377.39 from two card parties and 
a dinner dance on April 19 at the Norfolk Yacht 
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and Country Club. $310.00 of the proceeds was 
given to maintain a patient at the Tidewater Memor- 
ial Hospital. 

The Auxiliary planted a live-oak tree on the 
grounds of the Norfolk Museum of Arts and Sciences 
in observance of “Doctor’s Day”. Mrs. C. J. Devine, 
president of the Auxiliary, spoke on the history and 
significance of “Doctor’s Day”, and of the self-sacri- 
ficing work done by doctors in every community. 
The presentation was made by Mrs. R. H. Peake, 
program chairman, and the dedicatory address was 
given by Mrs. M. N. King, historian of the Auxili- 
ary. Father Leo J. Ryan, pastor of Blessed Sacra- 
ment Church pronounced the benediction. Follow- 
ing the ceremonies the Auxiliary and Medical Society 
members were entertained at the Museum. 


A regular meeting was held on May 27 in the 
library of the Medical Arts Building with Mrs. C. J. 
Devine, president presiding. 

A report was given at this meeting of the booths 
which the Auxiliary members had charge of during 
the Cancer Control Drive. 

A history of Jane Todd Crawford was given by 
Mrs. T. Elmore Jones, and it was decided by the 
Auxiliary to send ten cents for each active member 
from the Treasury to the Jane Todd Crawford 
Memorial. 

Following the meeting a public relation tea was 
held, at which time all organizations interested in 
health projects were invited. Dr. J. Franklin Wad- 
dill spoke on “The Mortality Rate and Contributory 
Causes of Death in Various Types of Heart Dis- 
eases”. 

Mrs. Millard B. Savage will be president of the 
Auxiliary for the coming year, and Mrs. H. W. 
Rogers will succeed Mrs. Savage as president-elect. 

(Mrs. W. E.) Rusy D. BuTLErR, 
Chairman, Press and Publicity. 


AccoMaAc-NoRTHAMPTON 


The Accomac-Norhampton Auxiliary met on 
July 5 at the Accomac Country Club, Accomac. In 
place of the usual meeting, we had a picnic at which 
the members of the medical societies of both counties 
and nurses from the Accomac-Northampton Hospi- 
tal were our guests. It was a very pleasant occasion 
and gave us an opportunity to become better ac- 
quainted. 

(Mrs. J. MortIMER) Susie N. Lyncu. 
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WILLIAMSBURG-JAMEsS CITY 

The Williamsburg-James City County Auxiliary 
met July 27, at the home of Mrs. W. L. L. Smoot, 
with six members present. Mrs. T. B. Henderson, 
the president, presided. A short business session was 
followed by an interesting health program, stress 
being laid on the importance of a yearly physical 
examination for each of the members. A social hour 
followed. 

(Mrs. L. V.) Maser R. HENDERSON, 
Reporter. 


Public Health Statistics 
I. C. Riccin, M. D., 
State Health Commissioner of Virginia. 


The report of the State Health Department’s 
bureau of communicable diseases, as compiled for 
the month of July, shows the following cases com- 
pared with the same month in 1937. 

1938 1937 
Typhoid and Paratyphoid-_._.______ 109 145 
Scarlet Fever 31 
Measles 278 
Meningitis 19 
Poliomyelitis 12 
Rocky Mountain Spotted Fever 34 17 
Typhus Fever 1 


SuRGICAL TREATMENT OF TUBERCULOSIS 

A plan for the surgical treatment of tuberculosis, 
made possible through an appropriation by the Gen- 
eral Assembly at the last session, is being inaugu- 
rated by the State Department of Health. 

Arrangements have been made with Memorial and 
St. Philip’s Hospitals in Richmond, the University 
Hospital in Charlottesville and a number of especi- 
ally equipped and staffed private hospitals, to per- 
form such major surgical operations as may be in- 
dicated in the necessary and adequate treatment of 
tuberculosis. 

To provide the essential preliminary sanatorium 
treatment prior to admission to the hospital for op- 
eration, plans are being developed at the three State 
sanatoria to care for surgical cases promptly upon 
receipt of the application for surgical treatment. The 
patient’s choice of hospital for operation will be ap- 
proved in so far as facilities and circumstances will 
permit. 
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Facilities also are being developed throughout the 
Staté by the Department to supplement and make 
more readily available pneumothorax treatments for 
those suffering with tuberculosis and who are unable 
to pay for such treatments or to travel great dis- 
tances. As is well-known, those receiving this type 
of therapy require periodic attention. To this end 
the Department is making arrangements with local 
hospitals. 

Tuberculosis in Virginia, as in other jurisdictions, 
remains a serious public health problem. This new 
service will aid as a further protective influence 
against its spread. 


FREE ANTISYPHILITIC Drucs 

The 1938 General Assembly appropriated $11,915 
for each year of the biennium for the control of 
venereal diseases. This money, with an allotment 
of $58,983 made to Virginia by the U. S. Public 
Health Service, has enabled the State Department of 
Health to inaugurate an active venereal disease pro- 
gram. One of the first steps will be the free dis- 
tribution of drugs employed in the treatment of 
syphilis to-all cases under the observation of physi- 
cians, clinics and hospitals. Distribution will start 
on or about September first. 

The. accepted figure of prevalence for syphilis is 
10 per cent of the adult population. Treatment for 
syphilis must be administered weekly over a period 
of from one to two years and involves an expendi- 
ture that the majority of sufferers are unable to pay. 
This fact has led the Department to attack the prob- 
lem at this point. 


Truth About Medicine 


In addition to the articles previously enumerated, the 
following has been accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association: 

E. R. Squibb & Sons. 

Refined Tetanus Toxoid, Alum Precipitated—Squibb, 

two 1 cc. vials package. 


New and Nonofficial Remedies 

The following products have been accepted by the 
Council on Pharmacy and Chemistry of the American Med- 
ical Association for inclusion in New and Nonofficial 
Remedies: 

Benzedrine Sulfate—Amphetamine sulfate-—Racemic 
desoxy-norephedrine sulfate—Racemic benzyl-methyl car- 
binamine sulfate. Benzedrine sulfate is useful in the treat- 
ment of narcolepsy, for controlling symptoms similar to 
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those of narcolepsy in the treatment of postencephalitic 
parkinsonism, in the treatment of certain depressive psycho- 
pathic conditions and for facilitating roentgenographic 
studies of the gastrointestinal tract. Its use is not recom- 
mended in the treatment of sleepiness and fatigue in 
normal individuals because of the possible danger of 
pressor effects from continued use, because of the dangers 
of eliminating the warning signal of sleepiness in in- 
dividuals who are overdoing, because of the possibility of 
habit formation and because cases of collapse have ensued. 
Its use is not recommended for developing a sense of 
increased energy or capacity for work. Its use in depres- 
sive psychopathic cases should be confined to patients in 
institutions. The very nature of the therapeutic effects, 
as well as the side actions of this drug, requires that its 
use be promoted with proper caution. It is supplied in 
the form of tablets, each containing benzedrine sulfate, 
10 mg. (0.01 Gm.). Smith, Kline & French Laboratories, 
Philadelphia, Pa. 

Nicotinic Acid.—3:Pyridine Carboxylic Acid.—Nicotinic 
acid is accepted for purposes of standardization and clin- 
ical experimentation on its use in pellagra. 

Nicotinic Acid (3:Pyridine Carboxylic Acid) —SMA 
Co.—A brand of nicotinic acid—N.N.R. It is supplied in 
the form of 5 cc. vials, each vial containing 30 mg. of 
nicotinic acid in sterile physiologic solution of sodium 
chloride; in 10 cc. vials, each vial containing 10 mg. of 
nicotinic acid in physiologic solution of sodium chloride; 
and in the form of tablets 20 mg. and 100 mg. S.M.A. 
Corporation, Cleveland, Ohio. (J. A. M. A., July 2, 
1938, p. 27.) 

Ampoules Solution Metycaine 10 per cent, 2 cc.—Each 
2 cc. contains metycaine (New and Nonofficial Remedies, 
1938, p. 67) 0.2 Gm. (3 grains) in distilled water. To be 
used in spinal anesthesia. Eli Lilly & Co., Indianapolis, 
Ind. 

Ampoules Solution Metycaine 20 per cent, 5 cc——Each 
5 cc. contains metycaine (New and Nonofficial Remedies, 
1938, p. 67) 1 Gm. (15% grains) in distilled water. To 
be used for infiltration and regional anesthesia. The solu- 
tion must be diluted before using. Eli Lilly & Co., 
Indianapolis, Ind. 

Nicotinic Acid Amide.—3:Pyridine Carboxylic Acid 
Amide.—The amide of nicotinic acid.—The actions, uses 
and dosage of nicotinic acid amide are undetermined. 
The product is accepted for standardization and clinical 
experimentation only. 

Nicotinic Acid Amide (3:Pyridine Carboxylic Acid 
Amide) SMACO.—-A brand of nicotinic acid amide— 
N.N.R. §.M.A. Corporation, Cleveland, Ohio. (J. A. 
M. A., July 16, 1938, p. 253.) 


Accepted Devices for Physical Therapy 

The following devices have been accepted by the Coun- 
cil on Physical Therapy of the American Medical Associa- 
tion for inclusion in its list of accepted devices for physical 
therapy: 

Model C Thermospectral Lamp.—This lamp is recom- 
mended for use wherever heat is indicated as a therapeutic 
agent for local application. This lamp is similar to the 
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Model B Lamp previously accepted by the Council as a 
source of thermogenic radiation. The Model C Thermo- 
spectral Lamp is equipped to operate with an infra-red 
nonluminous element or incandescent filament bulb which 
‘may be used interchangeably with the aid of a lamp 
adapter. A lamp may be procured which employs only 
the infra-red nonluminous element. The unit was tried 
out in a clinic acceptable to the Council and found to give 
satisfactory service. General Electric X-Ray Corpora- 
tion, Chicago. (J. A. M. A., July 30, 1938, p. 423.) 


Propaganda for Reform 


Risk in Using Zinc Sulfate for Prevention of Polio- 
myelitis—About one year has passed since Schultz and 
Gebhardt reported that 1 per cent zinc sulfate solution ap- 
plied to the olfactory mucosa in monkeys affords a high 
degree of protection against poliomyelitis virus instilled 
into the nose a month later. Schultz and Gebhardt now 
point out that several cases have occurred in which the 
sense of smell has not yet returned after a period of more 
than six months. They also observed after the application 
of zinc sulfate to the olfactory area of monkeys a severe 
exudative inflammation of the olfactory mucosa, together 
with desquamation of epithelial cells. Caution is advised, 
therefore, in the further use of zinc sulfate in man until 
more is known about the risk of permanent anosmia and of 
the mechanism underlying the protection against polio- 
myelitis in monkeys. Physicians will be able to help in- 
vestigators by transmitting to them their individual ex- 
periences. (J. 4. M. 4., June 11, 1938, p. 2013.) 


Book Announcements 


Injection Treatment of Varicose Veins and Hemor- 


rhoids. By H. O. McPHEETERS, M.D., F.A.C.S., 
Formerly Director of the Varicose Vein and Ulcer 
Clinic, Minneapolis General Hospital; Attending 
Physician, New Asbury, Fairview and Northwest- 
ern Hospitals, Minneapolis. And JAMES KERR 
ANDERSON, M.D., F.A.C.S., Instructor in Surgery, 
University of Minnesota School of Medicine; Fel- 
low, American Proctologic Society; Adjunct Sur- 
geon, Minneapolis General Hospitals; etc. Octavo 
of 315 pages. Philadelphia. F. A. Davis Company. 
1938. Illustrated with 82 half-tones and line en- 
gravings. Cloth. Price $4.50. 


This is a book that should be in the library of 
every physician who attempts any type of injection 
treatments for although it deals specifically only with 
varicose veins and hemorrhoids, it gives a sound 
foundation for all types of sclerosing therapy. The 
chapter on “Solutions used—Past and present” is 
of particular value to any one actively engaged in 
this work, for here is given a very concise and accu- 
rate description of the solution, that can be success- 
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fully used with the advantages, disadvantages, dos- 
age and contra-indications for each. 

The second part of this volume by Anderson deal- 
ing with hemorrhoids is just as valuable as the first 
part, so in this one book not only the anatomy, em- 
bryology, physiology, and mechanics, but also a de- 
scription of the diagnosis, possible complications and 
treatment of these conditions is set forth. All of 
the accepted methods of treatment are described, 
although not enough space nor importance is given 
to the use of elastic adhesive in the treatment of 
edema and ulcers of the legs. 

The short choppy chapters detract from the make- 
up and continuity of the book, if not from its value. 
However, all in all, this is an excellent treatise on a 
type of therapy that is justly becoming more and 
more recognized and appreciated. : 

Guy Hors.ey. 
Management of the Sick Infant and Child. By LANG- 

LEY PORTER, B.S., M.D., M.R.C.S. (Eng.), L.R. 

C.P. (Lond.), Dean, University of California Medi- 

cal School and Professor of Medicine; Formerly 

Professor of Clinical Pediatrics, University of Cali- 

fornia Medical School; Visiting Pediatrician, San 

Francisco Children’s Hospital; etc. And WILLIAM 

E. CARTER, M.D., Director, University of Cali- 

fornia Hospital Out Patient Department; Formerly, 

Chief of Children’s Clinic, University of California 

Hospital; etc. Fifth Revised Edition. St. Louis. 

The C. V. Mosby Company. 1938. Octavo of 874 

pages. Cloth. Price $10.00. 

The fifth edition is a great deal more than a re- 
print of former editions. The work has been exten- 
sively revised and an enormous amount of detailed 
information has been compressed into the 874 pages. 
Part 1 is devoted entirely to symptoms and deals with 
the significance of various symptoms encountered in 
pediatric work in a very comprehensive fashion. 
Part 2 is concerned chiefly with the discussion of 
systemic diseases and brings the subject matter up 
to date in a very interesting and attractive sort of 
style. Part 3 is devoted to methods, practical thera- 
peutic procedures are discussed in detail. There are 
perhaps a few important omissions that would be 
difficult to avoid in a book of this size, but on the 
whole it is an excellent piece of work and is shot 
through with meaty material amply supported with 
facts and data. The book would be a valuable addi- 
tion to the armamentarium of any physician doing 
pediatric work. 

Tuomas D. JoNEs. 
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Editorial 


Bliss was it in that dawn to be alive 
But to be young was very heaven. 

It was a great day for medicine in Virginia and 
in Richmond, as well as for the Medical College of 
Virginia, when work was begun on the two million 
dollar skyscraping hospital on the southwest corner 
of Academy Square. The hospital promises to be 
a worthy companion to the new Clinic Building 
already towering on the northwest corner. In size 
as well as in facilities, both for teaching and for 
caring for the sick, this pretentious structure will 
eclipse anything of its kind in the State and will com- 
pare favorably with the hospitals of institutions else- 
where. Its completion will round out in record time 
a building program whose proportions exceed the 
dreams of its most ardent promoters. From a purely 
physical point of view the new hospital will place 
the Medical College of Virginia in a most favorable 
position to continue its determined fight to keep 
Richmond a center of medicine in the South. 

It is well recognized that it requires more than 
bricks and mortar, more than concrete and steel, to 
create and maintain such an enterprise as is here 
contemplated. A clear vision of the future of medi- 
cine as a science and as a service in this community 
is going to be needed, and the vision must be based 
upon an intimate acquaintance with the great tradi- 
tions of the profession. Sound judgment, a high 
order of intelligence and an appreciation of spiritual 


as well as economic forces are going to be required. 
The challenge of such material wealth, such rich 
facilities for research, for teaching, for the care of 
the sick, is tremendous. It is offered not only to the 
profession of the State and of the city, but to the 
people of the Commonwealth as well. It is a call 
to all. 

The challenge to the people of Virginia is to sup- 
port enthusiastically this important institution which 
they will have every reason to admire and whose 
services they will have every right to use. The 
people of Virginia are going to be called upon to 
assist in the capital outlay, to endow rooms, wards, 
wings, laboratories, fellowships. Many of them will 
want to contribute, some of them have already con- 
tributed generously. They will take pride in what 
they may call their own, patronize it, believe in it, 
perhaps brag about it. 

It is a challenge to the alumni of the Medical 
College of Virginia. Nearly two thousand of them 
practice medicine in Virginia. They constitute the 
great majority of doctors in the State. For them 
there must be a tremendous satisfaction in witnessing 
their Alma Mater come into her own. The active 
support of this great army of well-wishers is going 
to mean much in the effort to make this great invest- 
ment pay dividends in real service and scientific 
achievement. 

It is a challenge also to the medical profession of 
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Richmond where for years private institutions have 
housed and cared for the majority of those needing 
hospital treatment. The necessary and unique con- 
tribution of these hospitals, past and present, cannot 
be overlooked. Fortunately the private pavilion of 
the Medical College of Virginia will not be erected in 
competition to them. It has been stated on good 
authority that the total number of private beds at 
present planned for the new hospital will very little 
exceed those already in the Memorial and Dooley 
Hospitals. There have been times in the recent past 
when a distinct shortage in available private beds has 
been felt in Richmond. As an outcome of the hos- 
pital expansion of the Medical College of Virginia 
advantages are certain to accrue to Richmond as a 
whole. The more Richmond as a medical center is 
appreciated by people in this and adjoining states 
the greater will be the number of patients seeking 
hospitalization here. To all the doctors of Richmond 
there are compelling reasons to cooperate with the 
Medical College of Virginia not only in putting over 
the present venture but in supporting it when it is 
in operation. 


Perhaps the greatest challenge is to those who 
control the destinies of the Medical College of Vir- 
ginia, the Heads of Departments, the Full-Timers, 
and the Administration. Brains as well as bricks 
must be the material out of which the new institu- 
tion is built and there should be no room on the 
program for a One-Man Show. Obviously physi- 
cal expansion implies enlarged personnel. 
going to be asked of the doctors of the community 
who now serve the college and the hospital without 
remuneration. It is to be taken for granted that 
these doctors stand ready to enter this wider field 
of usefulness. Means will have to be found, how- 
ever, to weld them more intimately into the fabric 
of the new organization. It is to be hoped that a 
new and compelling incentive to this sort of service 
will be found, that recognition will be given to those 
to whom it should be given, that opportunities for 
research and clinical experience will be increased 
for them, that some independence of action will be 
granted them, so that they, as well as those on the 
pay roll, may call the institution their own and 
have some voice in its direction as well as some pride 
in its accomplishments. 


Upon a generous and cooperative spirit between 
these two groups hangs the future of the Medical 
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College of Virginia, its growth in public esteem, its 
output in investigative work, its service to the com- 
munity and its place among the medical schools of 
the country. The stage is set for great events. Suc- 
cess depends on the actors and on how well each 
plays his part. 


The New Food, Drug and Cosmetic Act. 

On the twenty-ninth of June of this year Secre- 
tary Wallace summarized in a radio address the 
principal features of the new Food, Drug and Cos- 
metic Act which had recently been signed by the 
President of the United States. Secretary Wallace 
pointed out: 

“The new law brings all cosmetics except toilet 
soaps under control, and outlaws those which may be 
injurious to health. 

“It brings under control drugs used in the diagno- 
sis of disease, and drugs intended to affect the struc- 
ture or any function of the body. Reducing drugs, 
so-called ‘slenderizers’, are included in this provi- 
sion. 

“The new law prohibits traffic in mew drugs, un- 
less such drugs have been adequately tested to show 
they are safe for use, and requires that certain habit- 
forming drugs bear warning labels. 

“Tt includes therapeutic devices and will afford 
protection against the sale of such fake contraptions 
as so-called ‘electric’ belts. 

“It provides for definitions and standards of 
identity and quality for food under which the in- 
tegrity of our food supplies can be maintained. 

“Tt sets up more effective safeguards against 
poisonous foods. 


“It provides increased criminal penalties for vio- 
lations. . . . 


“The new Act requires much information of value 
to consumers to appear on the packages in which we 
buy foods, drugs, and cosmetics. It is still up to 
the consumer to find out what this significant infor- 
mation means to him and his family, and to apply 
that knowledge in his buying.” 

In Virginia a new drug and cosmetic law became 
effective on June 21, 1938. The bill was sponsored 
in the House of Delegates by E. W. Sanford, a drug- 
gist member, with the backing of the Virginia Phar- 
maceutical Association. It is a fine companion to 


the Federal Act. 
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Proceedings of Societies 


Virginia State Board of Medical Examiners. 

All of the one hundred and fifteen applicants who 
came up for examination at the meeting of the Board 
in June passed and were licensed to practice in Vir- 
ginia. In addition to these, there were thirty-four 
licensed by reciprocity. Names of both sets follow: 


APPLICANTS LICENSED BY EXAMINATION 
Dr. Elton Meredith Alrich, University. 
Dr. Leon J. Anson, Johnstown, Pa. 
Dr. Claudio Rodriguez Arce, Richmond. 
Dr. Bathhurst Browne Bagby, Jr., Charlottesville. 
Dr. Ernest Lynwood Bagby, Richmond. 
Dr. Evelyn Mary Ball, Cleveland, Ohio. 
Dr. Elizabeth V. Barnes, Ivy Depot. 
Dr. Edward Gordon Bell, Jr.. New York City. 
Dr. Richard P. Bell, Jr., Staunton. 
Dr. Robert F. Bell, Richmond. 
Dr. Belton Allen Bennett, Jr., Charlottesville. 
Dr. Julius Lyons Berkley, Charleston, W. Va. 
Dr. James Bell Black, Jr., Rochester, N. Y. 
Dr. Raymond S. Blackman, Vienna. 
Dr. Edwin C. Bryce, II, Richmond. 
Dr. John Daniel Call, Richmond. 
Dr. Paul Kiser Candler, Emory. 
Dr. Russell Neff Carrier, New York City. 
Dr. Julius F. Chairsell, Jr., Birmingham, Ala. 
Dr. John W. Clark, Washington. 
Dr. Phillips L. Claud, Portsmouth. 
Dr. William H. Copley, Richmond. 
Dr. Joseph Coudon, VI, Wheeling, W. Va. 
Dr. Hubert D. Crow, Richmond. 
Dr. Charles Nuckols Davidson, Nuckols. 
Dr. Samuel S. DuPuy, Charleston, W. Va. 
Dr. Garland Dyches, Richmond. 
Dr. Alfred J. Ferlazzo, Norfolk. 
Dr. Robert M. Ferrell, Lewisburg, W. Va. 
Dr. Herbert W. Fink, Norfolk. 
Dr. John H. Fitzgerald, Jr., Crewe. 
Dr. George S. Fultz, Jr., Richmond. 
Dr. John F. Gale, Birmingham, Ala. 
Dr. James Thomas Gill, Richmond. 
Dr. Joseph P. Griffin, Portsmouth. 
Dr. DuPont Guerry, III, University. 
Dr. Edward E. Haddock, Madison, Wis. 
Dr. Gordon D. Hall, Richmond. 
Dr. Ina Claire Hall, Richmond. 
Dr. Daniel C. McK. Hallson, Petersburg. 
Dr. Charles J. Harkrader, Jr., Charlottesville. 
Dr. Joseph H. Harris, Washington, D. C. 
Dr. Ivor David Harris, Philadelphia, Pa. 
Dr. Jacob G. Hebble, III, Newport News. 
Dr. John Harrell Hill, Charlottesville. 
Dr. Archie A. Hoffman, Richmond. 
Dr. Octavius L. Huffman, Jr., Roanoke. 
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. P. P. Steptoe, Jr., Shepherdstown, W. Va. 
. Geo. H. Stollwerck, Brooklyn, N. Y. 

. Charlotte E. Swaney, East Radford. 

. Geo. L. Tabor, Jr., Arlington. 

. William Parker Terry, Burkeville. 


Dr. A. McTaggart Thompson, Washington, D. C. 


Thomas J. Humphries, Culpeper. 
Charles F. James, Jr.. New York City. 
Reginald G. James, Washington, D. C. 
Benjamin C. Jones, Jr., Huntington, W. Va. 
Reverdy H. Jones, Jr., Philadelphia, Pa. 
Erna Katz, Richmond. 

Jefferson Davis Kernodle, Richmond. 
John Randolph Kight, New Orleans, La. 
Norman Elwood King, Norfolk. 

Albert Anthony Kossove, Richmond. 
Sydney Loeb Lang, Brooklyn, N. Y. 
Carl S. Lingamfelter, Jr., Richmond. 
Leslie Mac Lisle, Jr., Charlottesville. 
John Burton MacGregor, Afton. 

Marvin Everett McRae, Richmond. 
Florence Iris Mahoney, Hazelhurst, Wis. 
Joseph Lee Mann, Hampton. 

Jessie D. Marsh, Lynchburg. 

Charles A. Mella, Jr., Iowa City, Iowa. 
William A. Mitchell, Pittsburgh, Pa. 
Dabney Von K. Moon, New York City. 
Liskie Jay Moore, Huntington, W. Va. 
William Thomas Moore, Cincinnati, Ohio. 
Earle B. Morgan, Roanoke. 

John Franklin Morris, Huntington, W. Va. 
Charles T. Nicholson, Jr., Alexandria. 
Paul James Nutter, Richmond. 

Robert B. Orr, Orange, N. J. 

Sidney G. Page, Jr., Richmond. 
Richard C. Potter, Detroit, Mich. 
Henkel M. Price, Richmond. 

R. W. Prichard, III, Norfolk. 

Chas. L. Prince, Baltimore, Md. 

Walter John Rein, Richmond. 

Chas. N. Romaine, Jr., Petersburg. 
Geo. R. Rosenbaum, Bland. 

Herbert G. Ruffin, Wheeling, W. Va. 
Albert J. Russo, Baltimore, Md. 

Jose W. D. Santiago, San Juan, P. R. 
Irving M. Schor, Brooklyn, N. Y. 

A. C. Schnurman, Baltimore, Md. 

Earl S. Scott, Richmond. 

Edward G. Sharp, Philadelphia, Pa. 
Malcolm F. Sher, Brooklyn, N. Y. 
Darwin E. Smith, Roanoke. 

Maynard P. Smith, Farmville. 

Howard G. Snead, Chattanooga, Tenn. 
Lewis F. Sprague, Allentown, Pa. 

Otto S. Steinreich, Reidsville, N. C. 
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Dr. John Kirk Train, Jr.. New York City. 
Dr. Gilman Rackley Tyler, Madison, Wis. 
Dr. John Vaccaro, Brooklyn, N. Y. 

Dr. Edward W. Venning, University. 

Dr. William Pease Warden, Uniontown, Pa. 
Dr. Francis R. Whitehouse, Lynchburg. 

Dr. Geo. H. Williams, Richmond. 

Dr. Hazael Jos. Williams, Richmond. 

Dr. Robert H. Williams, University. 

Dr. James Garnett Willis, Remington. 

Dr. Geo. Nelms Wise, Jr., Philadelphia, Pa. 
Dr. Frederick G. Woodson, University. 

Dr. William H. Woodson, Norfolk. 


AppLICANTs LICENSED AD INTERIM BY RECIPROCITY 
Dr. Waldo Mason Wattles, Lynchburg. 

Dr. Joseph Rogers Blalock, Marion. 

Dr. Marion Thomas Rosser, Hillsville. 

Dr. Hugh Griffin, Dante. 


APPLICANTS LICENSED BY RECIPROCITY 

Dr. Raymond K. Butler, Front Royal. 
Dr. Charles G. Bryant, Raven. 
Dr. Russell F. J. Cahoon, Arlington. 
Dr. Geo. W. Cooper, Winchester. 
Dr. J. W. Devine, Jr., Lynchburg. 
Dr. Otto Anderson Engh, Alexandria. 

. E. V. Famiglietti, Grundy. 
Dr. Herman W. Farber, Weldon, N. C. 

. Chas. Sumner Finch, Jr., Jamaica, N. Y. 
Dr. J. E. Fissel, Jr., Newport News. 

. Joseph E. Freed, Greeneville, S. C. 
Dr. G. A. Galvin, Washington, D. C. 
Dr. Thomas V. Hynes, Jr., Richmond. 
Dr. Geo. Mahlon Hutto, Alexandria. 
Dr. Beverley R. Kennon, III, New York City. 
Dr. Prentice Kinser, Jr., University. 
Dr. Berrard Isaac Lidman, Norfolk. 
Dr. Jos. H. Liebman, Norton. 
Dr. Percy E. Lilly, Northumberland County. 
Dr. Robert P. Null, Roanoke. 
Dr. Grover DeW. Rackley, Richlands, 
Dr. J. T. Rountree, Front Royal. 
Dr. Raymond E. Selders, Washington, D. C. 
Dr. Chas. D. Smith, Baltimore, Md. 
Dr. Geo. W. Speed, Petersburg. 
Dr. Ralph Alonzo Stata, Oceana. _ 
Dr. Wilson P. Stephens, Charlottesville. 
Dr. Frank M. White, Miles Store. 
Dr. Geo. Zur Williams, Richmond. 
Dr. Burnett W. Wright, Charlottesville. 


The Augusta County Medical Association 
Held its annual meeting at the General Wayne 
Hotel, Waynesboro, on the afternoon of August 3. 


This was followed by dinner, which was attended by 
over forty members and guests. The guest speaker 
was Dr. J. M. Meredith of the University of Vir- 
ginia, who spoke on “Acute Head Injuries’, his 
lecture being illustrated by lantern slides and case 


[ September, 
reports. In the business session, several matters of 
importance were discussed and Dr. Wilbur M. 
Phelps of Staunton was elected president for the 
ensuing year, succeeding Dr. W. A. Murphy, and Dr. 
Alex. F. Robertson, Jr., was named secretary, suc- 
ceeding Dr.- Lyle Booker of Waynesboro.  Vice- 
presidents will be Dr. H. B. Webb of Waynesboro, 
Dr. Guy R. Fisher of Staunton, and Dr. A. M. 
McLaughlin of Waynesboro. 


Dickenson-Buchanan County Medical So- 
ciety. 

The annual meeting of this Society was held on 
the afternoon of July 20 in Grundy, under the 
presidency of Dr. A. S. Richardson of that place, 
with about twenty members present. Dr. Hightower, 
pediatrician with the Department of Clinical and 
Medical Education of the State Society, gave an in- 
teresting talk on “Feeding of Children”. Dr. 
Chichester of the State Health Department intro- 
duced Dr. Paul J. Bundy as full-time health officer 
for Buchanan County. New members admitted at 
this meeting are: Drs. Leo I. Hallay of McClure; 
P. J. Bundy and G. D. Rackley of Grundy; Hugh 
QO. Staley of Splashdam; and Herman L. Tutwiler 
of Patterson. Delegates were also elected for the 
annual meeting of the State Society. Dr. W. A. 
Carr of Harman was elected president and Dr. T. C. 
Sutherland of Haysi was re-elected secretary-treas- 
urer. Following the meeting, the members and 
visitors were entertained at supper by Drs. Williams 
at their hospital in Richlands. 


Fauquier County Medical Society. 

At a meeting of this Society at Warren Green 
Hotel, Warrenton, on July 28, delegate and alternate 
were named for the State Society meeting in Danville, 
and the following were elected officers for the coming 
year: President, Dr. W. O. Bailey of Leesburg; 
vice-presidents, Drs. Stewart McBryde of Manassas 
and Walter G. Trow of Warrenton; secretary- treas- 
urer, Dr. William R. Pretlow of Warrenton. At 
this meeting, in appreciation of his long and faithful 
service, Dr. Richard Mason, the retiring president 
was made president emeritus. The retiring secre- 
tary, Dr. Martin B. Hiden, has also filled that office 
most efficiently for several years. 


The Fourth District Medical Society 
Held its regular meeting at South Hill on August 
16, with the president Dr. C. V. Montgomery of 
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that place, presiding. ‘The guest speaker was Dr. 
H. 8. Mulholland of the University of Virginia. 
Drs. Ruth Mason and Philip Jacobson, of Peters- 
burg, and Drs. J. Powell Williams and W. R. 
Jordan, of Richmond, presented a symposium on 
Diabetes, the discussion on which was opened by 
Drs Harry J. Warthen of Richmond and Dr. Mul- 
holland. Dr. J. Bolling Jones, of Petersburg, pre- 
sented a paper on Pregnancy Complicated by Uterine 
Fibroids, with report of a case. At a business ses- 
sion, the various counties composing this Society 
named their delegates and alternates for the meet- 
ing of the Medical Society of Virginia in Danville. 

A subscription dinner followed at the Nordan 


Hotel. 
The Mid-Tidewater Medical Society 


Held its quarterly meeting at the home of Dr. H. A. 
Tabb in Gloucester on July 27. In the absence of Dr. 
Clarence Campbell, president, Dr. James W. Smith 
of Haves Store presided. Due to the rainy weather, 
the attendance was small, and in addition to the 
speakers, included: Drs. Tabb, James W. Smith, 
J. D. Clements, S. E. Clinard, E. L. W. Ferry, 
M. H. Harris, Guy Horsley, S. E. Berger and O. T. 
Amory. 
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Dr. G. F. Simpson of Purcellville, President of 
the Medical Society of Virginia, was present by 
invitation, and gave a talk on the need for a definite 
program on the part of the organized medical pro- 
fession regarding the much discussed problem of 
socialized medicine. Papers were also presented by 
the following doctors from Richmond: Dr. J. L. 
Tabb on X-ray Treatment of Sinusitis, Dr. W. L. 
Peple on Clinical Classification and Treatment of 
Cancer of the Cervix, Dr. James H. Smith on Abnor- 
malities of the Thyroid, and Dr. D. M. Faulkner on 
Treatment of Fracture of the Hip with the Nail. 

Delegates and alternates were named for the ap- 
proaching meeting of the State Society, following 
which the Society adjourned to meet .at Arlington 
Lodge, Millers Tavern, on the fourth Tuesday in 
October. 


Scott County Medical Society. 

At the annual meeting of this Society, Dr. C. R. 
Fugate of Clinchport was elected president and Dr. 
V. W. Quillen of Nickelsville vice-president. Dr. 
J. M. Dougherty, Jr., of Gate City was re-elected 
secretary-treasurer. At this time, delegate and alter- 
nate were also named for the Danville meeting of 
the State Society. 


News 


Notes 


Don’t Forget Your Date in Danville, 

October 4+, 5 and 6—on the occasion of the 69th 
annual meeting of the Medical Society of Virginia. 
The Preliminary Program appears in this issue of 
the MoNTHLY, as also reports from the varicus com- 
mittees. Look these over NOW so you may be pre- 
pared to ask any questions you wish at the meeting, 
and vote on them. All members are welcome to 
attend the sessions of the House of Delegates, though 
only delegates have the right to vote. 

As last vear, there will be round-table discussions 
and interesting exhibits. The Local Committee says 
that the floor show with the subscription dinner is 
to be a professional one. ‘There will also be the usual 
tournament for the golfers. Everything will be in 
readiness for your pleasure and interest. Make your 


reservations and COME! 


Round-Table Discussions in Danville. 

The Program of the Medical Society of Virginia, 
appearing in this issue of the MoNTHLY, includes 
Round-Table Discussions on a number of subjects. 
The first five subjects were selected by the Program 
Committee with a view to having topics of especial 
interest for the general practitioner. The leaders 
of these ask that members send in questions in ad- 
vance, if possible, as it is believed this will add 
greatly to the interest of these gatherings. 

Several of the special medical societies are arrang- 
ing to sponsor Round Tables also, and these likewise 
will be open to all members of the Society. Prior to 
the Round Tables, these groups will have luncheon 
meetings for discussing matters of peculiar interest 


to them, election of officers, etc. 
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Appointed Superintendent of Central State 
Hospital. 
-Dr. Meade S. Brent, since 1924 assistant super- 
'intendent at Central State Hospital, Petersburg, has 
been appointed Superintendent of that institution, 
succeeding Dr. H. C. Henry who was recently named 
to the position of State Hospital Director. 


Married. 

Dr. Andrew Matthews McLaughlin of Waynes- 
boro and Miss Betty Watkins Martin of Catawba 
Sanatorium, August 27. 

Dr. Clarence Conway Chewning, Jr., of Bowling 
Green and Miss Alice Louise Thompson of Rich- 
mon, July 26. 

Dr. Lewis Betty Staton and Miss Jeanette Bryce, 
both of Richmond, August 2. 

Dr. Jacob Himi Kress and Dr. Esta Joyce Levy, 
both graduates of the Medical College of Virginia, in 
August. They will make their home in Durham, 
N. C., where Dr. Kress is at present on the resident 
staff of Duke Hospital. 


News of County Health Departments. 

A separation has been effected in the Alleghany- 
Botetourt-Rockbridge Health District. Alleghany 
and Botetourt Counties now constitute a separate 
Health Department with Dr. James H. Gordon as 
Health Officer located in Covington. Dr. Robert 
P. Cooke will continue as Health Officer af the Rock- 
bridge County-Lexington Health Department, with 
headquarters at Lexington. 

Dr. J. N. Dudley has been transferred to the 
position of Health Officer of the Southside Health 
District with headquarters in Farmville. 

Dr William Y. Garrett has been appointed Health 
Officer of the Northampton County Health Depart- 
ment to succeed Dr. J. N. Dudley, who formerly 
filled that position. 

Dr. Eugene Bowie Shepherd has been appointed 
Assistant Health Officer of the Pittsylvania County 
Health Department with headquarters in Chatham. 

Dr. Charles H. Bondurant, for sometime at Bed- 
ford, Va., has been appointed Health Officer of the 
Wythe County Health Department, with head- 
quarters at Wytheville. 


Medical College of Virginia News. 

The session opening the second century of the 
Medical College of Virginia will begin September 19 
with convocation exercises at twelve o’clock noon. 
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Major faculty promotions for the session 1938-39 
are as follows: Dr. Stuart Michaux, professor of 
gynecology; Dr. R. H. Courtney, professor of oph- 
thalmology; Dr. R. Finley Gayle, professor of neuro- 
psychiatry; Dr. Thomas W. Murrell, professor of 
dermatology and syphilology; Dr. Lee E. Sutton, Jr., 
professor of pediatrics; Dr. William D. Suggs, as- 
sistant professor of gynecology. Dr. Wyndham B. 
Blanton resigned last session as professor of the 
history of medicine and has been made associate 
professor of medicine. Dr. Joseph F. Geisinger has 
been appointed professor of clinical urology. 


In recognition of the many years of splendid serv- 
ice to the college the following have been made 
emeritus professors: Dr. St. George T. Grinnan, 


emeritus professor of pediatrics; Dr. Emory Hill, | 


emeritus professor of ophthalmology; Dr. E. P. Mc- 
Gavock, emeritus professor of dermatology and 
syphilology; Dr. Charles R. Robins, emeritus pro- 
fessor of gynecology, and Dr. Beverley R. Tucker, 
emeritus professor of neuropsychiatry. 


In the school of dentistry Dr. Grant Van Huysen 
resigned as assistant professor of anatomy and Dr. 
Alton Brashear has been appointed in his place as 
associate in anatomy. Dr. Webb B. Gurley re- 
signed as assistant professor of operative dentistry 
and Dr. H. D. Coy has joined the staff as professor 
of operative dentistry. Dr. A. Hubert Fee has been 
promoted to assistant professor of operative dentis- 
try. Dr. Robert F. Eastman has been appointed 
assistant in operative dentistry and Dr. S. A. Lipford, 
assistant in prosthetic dentistry. 


In the school of pharmacy Dr. J. A. Reese will 
return from Florida where he has been completing 
work for his Ph. D. degree. He has been promoted 
to assistant professor of pharmacognosy. Dr. E. L. 
Outhouse has been appointed assistant in biochem- 
istry, and Mr. Roscoe D. Hughes, associate in biology. 


In the school of nursing Miss Frances Helen 
Zeigler, dean of the school of nursing, and Miss 
Lulu K. Wolf, associate professor of nursing, have 
resigned to accept similar positions at Vanderbilt 
University. Miss Ann Parsons has been made acting 
dean of the school of nursing for the coming session. 
Miss Marguerite Nicholson has been appointed in- 
structor in nursing, as has Miss Juanita Loope, to 
continue the work done by Miss Wolf. 
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The Public Works Administration has made a 
grant of $880,623.00 towards the construction of a 
new hospital and the rehabilitation of the historic 
Egyptian Building. The total construction cost is 
estimated at $1,920,441.00. It is anticipated that 
the new building will be ready for occupancy in about 
sixteen months after construction is under way. 


Dr. Sidney Trattner 

Announces the removal of his office to 716 Central 
National Bank Building, Richmond, where he is 
engaged in practice of diseases of the eye. 


Dr. Joseph M. Hitch, 

Who recently completed a service fellowship in 
dermatology and syphilology at the University of 
Virginia, Department of Medicine, has located in 
Raleigh, N. C., where he will continue the practice 
of these specialties in the Professional Building, in- 
stead of at address given in the last MoNTHLY. 


Tennis Court Given Hospital as a Memorial. 

A tennis court has been presented to the King 
Edward VII Memorial Hospital at Hamilton, Ber- 
muda, by Mrs. Gladys Trott Trimingham of Ber- 
muda, in memory of her father, the Hon. Dr. Dudley 
C. Trott, who died twelve years ago while actively 
engaged in his profession on the Islands. The court 
is intended for use by the internes and nurses of the 
hospital. She also gave a silver cup for annual com- 
petition, these gifts to form a memorial in perpetuity. 


Dr. H. G. Hudnall, 

After six weeks at the Massachusetts General 
Hospital, opened offices in the Dew Building, Cov- 
ington, early in August, for the practice of internal 
medicine. 


Dr. Thomas Wheeldon, 

Richmond, was elected to membership in the 
American Rheumatism Association at its annual 
meeting in June. 


The International Assembly of the Inter- 
State Postgraduate Medical Association of 
North America 
Will be held in the public auditorium of Phila- 

delphia, Pennsylvania, October 31, November 1, 2, 

3 and 4, 1938. All scientific and clinical sessions 

will take place in the auditorium. Hotel head- 

quarters will be the Benjamin Franklin Hotel. 
The members of the medical profession of Phila- 
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delphia are correlating for the clinics, an abundance 
of hospital material representing various types of 
pathological conditions which will be discussed by 
the contributors to the program. 

Pre-assembly and post-assembly clinics will be 
held in the Philadelphia Hospitals on Saturday, 
October 29 and Saturday, November 5. 

In the neighborhood of eighty distinguished 
teachers and clinicians will appear on the program, 
a tentative list of which may be found on page 2 
of the advertising section of this Journal. The sub- 
jects and speakers have been selected to consider 
practically all the subjects of greatest interest to 
the medical profession in general. 

A full program of scientific and clinical sessions 
will take place every day and evening of the As- 
sembly, starting each morning at 8:00 o’clock. On 
account of the fullness of the program, restaurant 
service will be avilable at the auditorium at, mod- 
erate prices. 

The members of the profession are urged to bring 
their ladies with them as a very. excellent program 
is being arranged for their benefit by the Ladies’ 
Committee. Philadelphia has many places of his- 
toric and other interests, which will make this years’ 
program especially attractive to them. 

It is very important that you make your hotel 
reservation early by writing Mr. Thomas E. Willis, 
Chairman of the Hotel Committee, Chamber of 
Commerce Building, 12th and Walnut Streets, Phila- 
delphia, Pa. 

The Association, through its officers and members 
of the program committee, extends a very hearty 
invitation to all members of the profession in good 
standing in their State and Provincial Societies to 
attend the Assembly. The registration fee is $5.00. 

Dr. Elliott P. Joslin, Boston, Mass., is President; 
Dr. George W. Crile, Cleveland, Ohio, Chairman, 
Program Committee, and Dr. William B. Peck, Free- 
port, Illinois, Managing-Director. 


The Southwestern Virginia Medical Society 

Is to hold its regular semi-annual meeting in 
Blacksburg on September 22, for which the usual 
interesting and pleasant program is being planned. 
Dr. P. S. Smith of Abingdon is president and Dr. 
James P. King of Radford secretary. 


Dr. Frank A. Strickler, 
Who has for a time been a member of the medical 
staff of St. Albans Sanatorium at Radford, has lo- 
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cated in Roanoke, with offices at 501 Medical Arts 
Building, where he will be engaged in the practice 
of neurology and psychiatry. 


‘Dr. J. Harris Pierpont, 

Of the class of ’88, Medical College of Virginia, 
and a prominent physician and surgeon of Pensa- 
cola, Fla., was honored by the physicians of that 
place on August 2, in a ceremony commemorating 
his fiftieth anniversary as a physician in Escambia 
County, Florida. On this occasion he was pre- 
sented with a scroll signed by members of his local 
society, at the Pensacola Hospital, following which 
refreshments were served. Dr. Pierpont is the oldest 
living president of the Florida State Medical Asso- 
ciation. 


Dr. W. P. Stephens 

Has recently opened his office in Charlottesville 
for general practice and surgery. He is a graduate 
of the University of Maryland in 1934, since which 
time he has been interne, resident surgeon, and chief 
resident, respectively, in the Maryland General Hos- 
pital, Baltimore. 


Dr. Thomas N. Spessard, 

Who has been engaged in the practice of neurology 
and neurosurgery in Roanoke for several years, has 
moved to Norfolk, where he has formed a partner- 
ship with Dr. Frank H. Redwood, with offices in 
Wainwright Building. 


Dr. Ayer C. Whitley, 

Class of ’35, Medical College of Virginia, recently 
at C. C. C. camps in Montana, has opened offices at 
Palmyra for the practice of his profession. 


Welcome to the American Journal of Medical 

Jurisprudence! 

The first issue of this journal will be in the mail 
on September 15 and monthly thereafter. It will be 
published under the editorship of Dr. Frederick C. 
Warnshuis, well-known through his connection with 
the Michigan and California State medical organi- 
zations. Dr. George B. Magrath of Harvard Uni- 
versity is honorary editor-in-chief. ‘These will be 
assisted by an excellent editorial board selected from 
various sections of the country. It is the mouthpiece 
of the American Medico-Legal Association and is 
intended to assist members of the medical and 
dental professions in meeting their medico-legal prob- 
lems Editorial offices are at 137 Newbury Street, 
Boston, Massachusetts. 


VIRGINIA MEpDICAL MONTHLY 


[ September, 


Dr. J. M. Habel, Jr., 

Recently on the resident staff of the Medical Col- 
lege of Virginia Hospitals in Richmond as resident 
in obstetrics, is now associated with Dr. J. C. Rawls 
of Franklin, in general practice. 


Dr. Harold W. Kinderman, 

Major, U. S. A., retired, recently at Wicomico 
Church, has been appointed medical director of Dixie 
Hospital at Hampton, and was elected to membership 
on the staff on July 1. 


Dr. Warren F. Draper, 

For several years State Health Commissioner of 
Virginia, until he was called to resume his work in 
Washington as assistant surgeon general with the 
U. S. Public Health Service, has been named to the 
newly-created position of executive officer of the 
Public Health Service. 


Dr. G. D. Vermilya, 

For a time on the surgical staff at St. Luke's 
Hospital, Richmond, has recently been made chief 
surgeon of the Hickory Memorial Hospital, Hickory, 


Dr. Hines Honored. 

In recognition of his service to organized medicine 
in South Carolina, the July issue of the Journal of 
the South Carolina State Medical Association was 
dedicated to Dr. Edgar A. Hines of Seneca, for more 
than a quarter of a century secretary of the South 
Carolina Medical Association and for a number of 
years editor of its Journal. Since 1896, he has been 
continuously engaged in some service for the doctors 
of his State. He was also presented with a silver 
tray, pitcher and goblets at the annual meeting of 
the State Association this Spring. 


Dr. Charles S. Gresham, 

Formerly of St. Charles, but who has taken special 
work in obstetrics and gynecology during the past 
year in Pittsburgh and Cleveland, has located in 
Johnson City, Tenn., where he will combine the 
above-named specialties with general practice. His 
offices are in Hamilton National Bank Building. 


Course for Medical Department Reservists. 
The tenth annual Inactive Status Training Course 
for Medical Department Reservists of the Army and 
Navy will be held at the Mayo Foundation, Ro- 
chester, Minn., October 3 to 15. The general plan 
of former years with regard to clinics and lectures 
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will be followed. The last three days of the course 
will be merged with the meeting of the Association of 
Military Surgeons of the United States. 

All Medical Department Reservists are eligible for 
enrollment. 
upon the recommendation of the Surgeon of the 
Seventh Corps Area or the Surgeon of the Ninth 
Naval District. Applications should be 
promptly and should be forwarded through the re- 
sepective Reserve headquarters of the officer con- 


Approved applicants will be enrolled 


made 


cerned. 


The Third International Goiter Conference 

Is to be in Washington, September 12-14, with 
headquarters at the Mayflower Hotel. This is just 
a reminder to those interested as notices of this meet- 
ing have appeared in the MontTHLY previously. 
Further information may be obtained from Dr. W. 
Blair Mosser, Corresponding Secretary, Kane, Pa. 


Wanted— 

A physician between Roanoke and Bedford, Va., 
a distance of thirty miles, approximate population 
of five thousand. For information, write Mrs. L. A. 
Bromena, Montvale, Va. (Adv.) 


Wanted— 

A set of six or seven volumes of Bickham’s Opera- 
tive Surgery. Write “Bickham’s Surgery, care VirR- 
GINIA MEpIcat. MONTHLY, 1200 East Clay Street, 
Richmond, Va. (Adv.) 


Home for Convalescences. 

A home for the care and treatment of chronic aged 
and convalescences has been opened at Arrington, 
Nelson County, Virginia, under the direction of 
Dr. and Mrs. Fred M. Horsley. 
request. 


Information upon 


(Adv.) 


Physician Wanted. 

Request has come from a community in south- 
western Virginia for an active young physician. 
Good opening for right man. Address “Physician”, 
care this JOURNAL. ( Adv.) 


Obituary Record 


Dr. Frank Hancock, 

Popular physician of Norfolk, in which place he 
had lived for over forty years, died at his home in 
that City on August 15, having been in bad health 
for sometime. He was born in Chesterfield County 
in 1873, and, upon completion of his academic edu- 
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cation, studied at the former University College of 
Medicine, Richmond, from which he graduated in 
1896. Dr. Hancock had an excellent record in the 
World War, having volunteered for service with the 
French troops, and having been transferred to the 
American forces when our country entered the con- 
flict. He was formerly health commissioner for 
Norfolk County and was city physician for Norfolk 
at the time of his death. He had been a member of 
the Medical Society of Virginia continuously since 
1896 Dr. Hancock was unmarried but is survived 
by a sister, niece and nephew. 


Dr. Samuel Walthall Budd, 

Prominent pathologist of Richmond, died at his 
home just outside of the city on July 27, after an 
illness of several months. He was a native of Peters- 
burg and fifty-five years of age. After graduating 
from Hampden-Sydney College, he studied medicine 
at Johns Hopkins University, from which he re- 
ceived his degree in medicine in 1909, and later took 
post-graduate work in Germany. Upon his return, 
he practiced for a time in both Petersburg and Nor- 
folk before locating in this city. Dr. Budd was at 
one time a member of the faculty of the Medical 
College of Virginia, a former vice-president of the 
American Society for the Study of Neoplastic Dis- 
eases, and at the time of his death was a member of 
his State and several other medical associations. He 
was pathologist to St. Luke’s Hospital, the Retreat 
for the Sick and for several other institutions in 
addition to his private work. His wife, two sons and 
a sister servive him. 


Dr. Alonzo Augustus Bilisoly, 

Portsmouth, died on May 5, death being due 
to Hodgkin’s disease. 
age and a graduate in medicine from the University 
of Maryland in 1893. Dr. Bilisoly had practiced in 
Portsmouth for forty years and was interested in 
public spirited and patriotic organizations of his city 
as well as in his professional work, and was a mem- 
ber of his local and State medical organizations. He 
volunteered for service during the World War and 
was a member of the “Volunteer Medical Service 
Corps”. He is survived by his wife, a sister and 
several nieces and nephews. 


He was sixty-seven years of 


Dr. James Carter Giles, 
Well-known physician of Danville, died on July 
29, after having been in bad health for several 
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months, though he kept at his work until a few 
hours before his death. He was born in Chatham, 
sixty-two years ago and graduated in medicine from 
-the former University College of Medicine, Rich- 
mond, in 1903. He is survived by his wife, a son 
and a daughter. 

The Danville-Pittsylvania Academy of Medicine, 
in which Dr. Giles had always taken an active in- 
terest, passed the following resolutions upon his 
death : 


In as much as Dr. J. C. Giles was a member of the 
Danville-Pittsylvania Academy of Medicine, and gave 
himself modestly and unselfishly to the work of the Society ; 

In as much as he was a man of character, and integrity, 
and a physician who practiced tirelessly, charitably, and 
diligently ; 

Be It REsoLveD: First, That his death deprives the Dan- 
ville-Pittsylvania Academy of Medicine of a faithful and 
respected member; the community of an admirable and 
sympathetic physician; 

Second, That a copy of these resolutions be sent to Dr. 
Giles’ family, a copy be sent to the VIRGINIA MEDICAL 
MonTHiy, and a copy be placed on the records of the 
Danville-Pittsylvania Academy of Medicine. 

C. W. PRITCHETT, 
C. W. PurceLt, 
[ S. C. Hatt, Jr. 


Resolutions on Death of Dr. Ambler. 

In the death of Dr. E. C. Ambler, July 11, 1938, The 
Roanoke Academy of Medicine has lost not only a valu- 
able member, but a physician who embodied the spirit 
of true medical practice—unselfish service and self-sacri- 
fice, never too busy nor too tired to respond to the call 
of all who needed help, regardless of class or station. 
“So becoming weary, he laid himself down by the way- 
side, and taking his burden for a pillow, fell into that 
dreamless slumber that is kissing down his eyelids still.” 

The Roanoke Academy of Medicine extends sympathy 
to his family and friends in their sorrow. 

{ G. M. Maxwet, 

T. D. ARMISTEAD, 

J. O. Boyp. 


Resolutions on Dr. Fletcher J. Wright. 

At a called meeting of the Petersburg Medical Faculty 
held at the Y. M. C. A. on May 8, 1938, the following reso- 
lutions were adopted: 

Whereas, An Ever Wise Providearce has removed from 
our membership our beloved colleague, Doctor Fletcher J. 
Wright, who for many years has been a leading physician 
in our city and whose profound knowledge of medicine and 
great love of his profession and whose high character 
so commanded the respect and admiration of all of us 
that we shall always revere his memory; now, therefore, 
be it 

Reso_vep (First), That we, the members of the Peters- 
burg Medical Faculty regret the death of our friend and 
associate; and, 


Committee 
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RESOLVED (Second), That in his death the medical pro- 
fession of the State and especially our community have 
sustained a great loss; and, 

RESOLVED (Third), That we tender our sympathy to the 
family of our deceased associate in their bereavement; 
and, 

RESOLVED (Fourth), That a copy of these resolutions be 
spread upon the minutes of our assocaition, a copy be 
sent to the family, and to the VircINIA MEDICAL MONTHLY 
and that it also be published in the secular press. 

Signed: 
J. B. Jones, Chairman, 
WRIGHT CLARKSON, 
L. S. Earty, 
W. M. Bowman, Secretary, 


The Executive Committee of the Virginia Tuber- 
culosis Association, at a meeting on August 11, 
adopted resolutions on the death of Dr. Wright as 


follows: 

Wuereas the Virginia Tuberculosis Association has lost 
a valued director through the death of Dr. Fletcher J. 
Wright, and the Executive Committee of the Association 
a loyal and able member, and 

WHueRrEAS suffering humanity lost in him a sympathetic 
physician who ministered unselfishly to their needs and 
who fought for the eradication of tuberculosis and the 
advancement of scientific medicine, now, therefore: 

Be It ReEsoLveD that the Executive Committee of the 
Virginia Tuberculosis Association, at this, its first meet- 
ing since his death, hereby records its sorrow at the pass- 
ing of this distinguished physician, charming gentleman 
and valued friend, Fletcher Johnston Wright, 

Be IT FurTHER RESOLVED that these resolutions be spread 
on the minutes of the Virginia Tuberculosis Association 
and a copy sent to the family of Dr. Wright and to the 
Vircinia MepicaL 


Dr. John M. Wheeler, 

Noted eye specialist of New York City, died at 
his summer home in Vermont on August 22, death 
being due to heart disease. He was professor of 
ophthalmology at Columbia University and had fre- 
quently spoken before medical organizations in Vir- 
ginia. In 1936 Dr. Wheeler was the recipient of 
the Leslie Dana Gold Medal for his outstanding 
achievements in the prevention of blindness and the 
conservation of vision. 


Dr. George Edmund de Schweinitz, 
Prominent ophthalmologist of Philadelphia, died 


August 22, at the age of seventy-nine. He served 
during the World War as Lieutenant Colonel in the 
Army Medical Corps and, among other honors, was 
a former president of the American Medical Associa- 
tion. 


